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Chapter One: Introduction 
 
1.1 Chapter overview 
 
This chapter provides a brief introduction to the thesis, describes the rationale for 
the focus of this thesis, the overall aims and research questions, the conceptual 
and theoretical framework of the studies conducted, and a summary of each of the 
publications complied. The central concepts outlined below are examined in more 




1.2.1 Public health advocacy - influencing decision makers to improve the 
health of communities 
 
In opening the 8th Global Health Conference in 2013, the Director General of the 
World Health Organization Dr Margaret Chan highlighted the significant 
opposition to health promoting behaviours posed by the commercial interests of 
unhealthy commodity industries – those industries or products which threaten the 
health of communities: 
 
“Today, getting people to lead healthy lifestyles and adopt healthy 
behaviours faces opposition from forces that are not so friendly [...] 
Efforts to prevent non-communicable diseases go against the business 
interests of powerful economic operators. In my view, this is one of the 
biggest challenges facing health promotion…. it is not just Big Tobacco 
anymore. Public health must also contend with Big Food, Big Soda, and 
Big Alcohol. All of these industries fear regulation, and protect themselves 
by using the same tactics” (Chan, 2013 para.25). 
 
Dr Chan described a range of advocacy tactics used by these industries to protect 
their commercial interests, and to promote themselves as responsible corporate 





promises of self-regulation, charitable contributions, and the funding of research 
“[…] that confuses the evidence and keeps the public in doubt” (Chan, 2013 
para.28). These advocacy tactics have been well documented in the research 
literature, highlighting the depth, breadth, and effectiveness of industry influence 
on individuals, communities, key stakeholders, policy makers and governments 
(Petticrew et al., 2017, Miller et al., 2016, McKee and Stuckler, 2018). 
Researchers have also highlighted the increasing complexity of these advocacy 
initiatives, including the ability of unhealthy commodity industries to fund 
extensive and prolonged advocacy campaigns aimed at deflecting the role of their 
products in key public health issues (Mialon and Mialon, 2018, Watts et al., 2018, 
Wiist, 2011). For example, examining the corporate influence over scientific 
activities, Barlow and colleagues (2018) documented the role of the Coca-Cola 
company in promoting practices that advanced “policy and profit” through $1.5 
million of funding to establish the Global Energy Balance Network (GEBN) 
(Barlow et al., 2018 p.762). The GEBN embarked on a significant year-long 
advocacy campaign targeting multiple stakeholders including researchers, policy-
makers, health professionals, journalists and the general public, which promoted 
obesity as an issue associated with ‘energy balance’. The GEBN used this rhetoric 
as a counter to public health’s criticisms of the behaviours of the food and 
beverage industry (Barlow et al., 2018). 
 
In the face of this opposition, public health advocates have engaged in a range of 
strategies to respond to the tactics of unhealthy commodity industries. Without 
the profit motive of industry, the ultimate aim of public health advocacy is to 
improve the health and wellbeing of communities (Carlisle, 2000). Strategies used 
by public health advocates include: the creation of independent research and 
policy coalitions as a collective voice for change (Janosky et al., 2013); the use of 
robust independent scientific evidence to highlight the significant burden of 
harm associated by products to individuals, their families and communities 
(Cullerton et al., 2016, Elliott-Green et al., 2016); the engagement and use of the 
media as a platform to inform, engage and counter-frame dominant discourses 
(Dorfman and Krasnow, 2014) and developing stakeholder engagement 
strategies to educate and empower communities to respond to the range of health 






Describing the key function of public health advocacy, Moore and colleagues 
(2013) state that public health advocacy not only aims to persuade stakeholders 
about the need for reforms that would help to improve the health of communities, 
but also seeks to provide decision makers with practical and feasible mechanisms 
for achieving these reforms. This practical focus has been central to some of the 
biggest advancements in public health. Brinsden and Lang (2015) state that: 
 
“Advocacy refers to actions carried out with the aim to influence, shape 
and hold to account, the policies, actions or decisions of the institutional 
elite, whether it be that of governments or corporations, so as to protect 
the public’s health” (Brinsden and Lang, 2015 p.3). 
 
While there are clear and well documented successes in public health advocacy, 
there are also significant challenges. However, there is limited research that 
documents these challenges. Researchers have noted that public health advocates 
are often faced with opposition to reform efforts that are in conflict with the 
agendas and interests of governments, industry and corporations (Andrews and 
Edwards, 2004, Chapman, 2004b); commercial influence over policy 
implementation and the lack of independent advocacy bodies (Brownell and 
Warner, 2009, Freudenberg, 2014, Hawkins et al., 2012); and conflicting views as 
to the role of academics and researchers in advocacy efforts (Smith and Stewart, 
2017, Vale and Karataglidis, 2016, Farrer et al., 2015). There are also few studies 
that have investigated the range of strategies that public health advocates may use 
to overcome these challenges. Using the case study of strategies to prevent and 
reduce gambling related harm, this thesis aims to address these gaps in 
knowledge. 
 
1.2.2. Why a focus on gambling?  
 
Gambling is recognised as a significant public health issue for Australia (Thomas 
et al., 2016), with gambling products contributing to a range of health and social 





al., 2011, Rickwood et al., 2010b, Browne et al., 2016); family related violence 
(Petry and Steinberg, 2005, Suomi et al., 2013); loss of financial independence 
(Fong, 2005); homelessness (Holdsworth et al., 2012); relationship breakdown 
(Dickson-Swift et al., 2005); and suicide (Battersby et al., 2006). Annual per 
capita gambling losses in Australian are estimated at $1,251 per adult, with recent 
data indicating that in 2016/17, Australia’s total gambling expenditure was $23.7 
billion (Queensland Government Statistician's Office and Queensland Treasury, 
2018). Evidence further suggests that rates of pathological or problem gambling 
as indicators of gambling harm occur in 0.7-1.4% of the Australian population 
(Armstrong and Carroll, 2017). According to the Australian Productivity 
Commission (2010), up to 500,000 Australians are at risk of problem gambling, 
with the social cost of gambling to the community being estimated at $4.7 billion 
a year. 
 
However it has only been relatively recently that a public health framework has 
been considered in the development of strategies to prevent and reduce gambling 
related harm (Thomas et al., 2018). Gambling has traditionally been explored 
through addiction frameworks, which have investigated the range of individual 
and behavioural factors that may contribute to problem and pathological levels of 
gambling (Hancock and Smith, 2017). In its 1999 report, the Australian 
Productivity Commission argued that governments should shift away from 
individualised addiction-based policy responses to ‘problem gambling’, and 
towards public health approaches that aim to prevent and reduce gambling-related 
harm (Australian Productivity Commission, 1999). The Productivity Commission 
stated that: 
 
“The current regulatory environment is deficient. Regulations are 
complex, fragmented and often inconsistent […]. Policy approaches for 
the gambling industries need to be directed at reducing the costs of 
problem gambling - through harm minimisation and prevention measures 
[…]” (Australian Productivity Commission, 1999 p.3). 
 
A public health approach recognises that gambling harm occurs because of the 





industry strategies, and government policies (Korn, 2001, Langham et al., 2016, 
Browne et al., 2016). However, despite the recognition of the need for a 
comprehensive public health approach to prevent gambling harm, individual 
responsibility driven harm minimisation approaches still dominate government 
and public policy discourses (Miller et al., 2014, Miller et al., 2016). As 
acknowledged by the Australian Productivity Commission, gambling harm 
prevention will rely on an “on-going program of high-quality, policy-focused 
research and evaluation” that would “supplement policymakers’ use of judgment 
and expert opinion, and enrich the existing evidence base” (Australian 
Productivity Commission, 2010 p.18.1). However, there appears to be a 
reluctance to implement such policy from both industry and governments (who 
some argue are conflicted because of the substantial revenue made from taxation 
of gambling products) to a public health approach that would address the role of 
commercial and political interests to significantly reduce the burden of harms 
from gambling (Miller et al., 2014, Miller et al., 2016).  
 
In the last decade researchers have outlined the range of advocacy strategies that 
the gambling industry has used to set the political agenda associated with 
gambling, including the clear framing of problem gambling as an issue of 
individual responsibility (Miller et al., 2014, Livingstone, 2013). They have 
demonstrated the similarities between this approach, and the tactics used by the 
tobacco, food and alcohol industries (Thomas et al., 2016, Petticrew et al., 2017). 
For example, Petticrew and colleagues (2017) showed that the food, alcohol and 
gambling industries all employ a ‘complexity argument’ emphasising that the 
problem affects a minority of the population; it has complex aetiology; makes a 
relatively small contribution to harm; and the focus should be on education and 
individual responsibility as a means to reframe policy and reform arguments. 
 
However, unlike other areas of public health, only one study has explored the 
potential role of public health advocacy in convincing decision makers to 
implement a comprehensive public health approach to gambling reform (Thomas 
et al., 2016). Thomas and colleagues (2016) highlighted the facilitators and 
challenges for gambling reform advocates in influencing decision makers. Key 





reform; establishing independent funding sources; and engaging with the 
community and wider organisations as a means to provide support for advocacy 
strategies (Thomas et al., 2016). Key challenges included the mechanisms used by 
the gambling industry to create influential relationships with governments; the 
ability of the gambling industry (and governments) to frame the public debate 
about problem gambling as an issue associated with individual responsibility; and 
the influence of the gambling industry over research agendas (Thomas et al., 
2016).  
 
While many people recognise gambling as a public health issue, some individuals 
(or groups) still consider gambling to be an addictions-based issue. This poses yet 
another challenge in the development of public health measures to address 
gambling harm, which will be discussed in further detail throughout this thesis. 
Despite these challenges, there are a number of organisations that have been 
established with a public health focus to prevent and reduce gambling related 
harm. Some of these organisations have advocacy as a core role. For example the 
Alliance for Gambling Reform aims for gambling related harm to be recognised 
and established as a public health issue and prevent and reduce gambling related 
harm (Alliance for Gambling Reform, 2019). While the Victorian Responsible 
Gambling Foundation does not include advocacy as a core function, it does note 
that it takes a public health approach focusing on prevention and early 
intervention to support those vulnerable to harms from gambling (Victorian 
Responsible Gambling Foundation, 2019). However, there is very limited 
empirical evidence about the process or strategies that may be used by these 
organisations, or other key stakeholders, in successfully using advocacy to effect 
change. 
 
1.3 Aim and research questions 
 
Given the increasing acknowledgement of gambling as a public health issue and 
the role of advocacy in the development of effective public policy, this thesis 
aimed to explore the range of factors that may influence the development of 






The thesis was guided by four research questions, each aligned with a distinct 
study associated with advocacy responses from both industry and public health: 
 
1. How do different stakeholders frame issues relating to gambling within the 
mass media? 
 
2. What do public health stakeholders perceive are the facilitators and challenges 
to public health advocacy approaches in relation to gambling? 
 
3. What are the perceptions of community groups about gambling, and how can 
these groups be effectively engaged in gambling advocacy initiatives? 
 
4. What types of strategies could be used to ensure that public health advocacy 
initiatives are cohesive, effective and, sustainable? 
 
1.4 Conceptual framework  
 
Figure One presents the conceptual framework for the thesis. The framework 
provides a diagrammatic representation of the overall aim, research questions, and 
research paradigm for the thesis. It then outlines each study, the methodological 
approach used, key theoretical frameworks, specific research questions, and 






Overall research aim: 
To explore the range of factors that may influence and shape the development of public health advocacy strategies aimed at preventing and reducing gambling related harm.
Research approach: Pragmatic Paradigm
Research questions:
1. What are the key themes in print media 
reporting of sports betting in Australia? 
2. Who are the key stakeholders quoted in 
relation to sports betting? Are some 
stakeholder groups quoted more than 
others?
3. How are issues relating to regulatory 
reform reported? Are some perspectives or 
positions reported more often? 
4. Is there evidence that different 
stakeholder groups are supportive of 
certain positions in relation to regulatory 
reform of the sports betting industry, its 
products, and promotions?
5. What can we learn from these findings to 
shape future public health media advocacy 
strategies?
Research questions:
1. What are the challenges and facilitators 
to effective advocacy initiatives? 
2. What strategies are most effective in 
countering opposition and building feasible 
methods for change? 
3. What role can advocacy play in reducing 
and preventing gambling related harm? 
Research questions:
1. What do parents and young people 
perceive are the promotional strategies 
used by the gambling industry in the 
context of sports?
2. What impact do parents and young 
people perceive that these promotional 
strategies may have on the attitudes and 
future behaviours of young people?
3. What strategies do parents and young 
people perceive could be used to prevent 
and reduce gambling related harm?
4. What strategies could be used to more 
effectively build community based capacity 
when advocating for gambling reform? 
Study One: Publication One: David, JL., 
Thomas, SL., Randle, M., Daube, M & 
Bowe SJ 2017, ‘A comparative content 
analysis of media reporting of sports 
betting in Australia: lessons for public 
health media advocacy approaches’, 
BMC Public Health, vol. 17, pp.1-13.  
Method: Content analysis
Study Two: Publication Two: David, JL., 
Thomas, SL., Randle, M., Daube, M & 
Balandin, S 2018, ‘The role of public 
health advocacy in preventing and 
reducing gambling related harm: 
challenges, facilitators, and opportunities 
for change’, Addiction Research & 
Theory, pp.10. 
Method: Qualitative interviews
Theoretical approach: Constructivist 
Grounded Theory
Study Three: Publication Three: David, 
JL., Thomas, SL., Randle, M & Daube, M J 
2018, ‘Parent and child perceptions of 
gambling promotions in sport’, Health 
Promotional International, pp. daz028
Method: Qualitative interviews
Theoretical approach: Constructivist 
Grounded Theory
Method: Narrative literature review
Theoretical approach: Kotter’s 
Organisational Change Model 
Study Four- Publication Four: 
Publication Four: David, JL., Thomas, SL., 
Randle, M., & Daube, M, 2019, ‘A public 
health advocacy approach for preventing 
and reducing gambling related harm’ 
Australian and New Zealand Journal of 
Public Health, pp. 1-6. 
RQ1: How do different stakeholders frame 
issues relating to gambling within the mass 
media?
RQ2: What do public health stakeholders 
perceive are the  facilitators and challenges 
to public health advocacy approaches in 
relation to gambling?
RQ3: What are the perceptions of 
community groups about gambling, and 
how can these groups be effectively 
engaged in gambling advocacy initiatives?
RQ4: What types of strategies could be use 
to ensure that public health advocacy 
initiatives are cohesive, effective and, 
sustainable?
Figure One: Conceptual Framework 
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1.5 Thesis structure 
 
This thesis uses a publication model. It consists of four distinct studies each 
aligned to a research question, presenting a peer-reviewed publication for each 
study. The following section provides a brief summary of each of the four studies. 
Each of the corresponding studies and their methodologies are discussed in 
further detail within chapter four.  
 
1.5.1 Study One: A comparative content analysis of media reporting of sports 
betting in Australia: lessons for public health media advocacy approaches 
 
Publication One: David, JL., Thomas, SL., Randle, M., Daube, M & Bowe, S J 
2017, ‘A comparative content analysis of media reporting of sports betting in 
Australia: lessons for public health media advocacy approaches’, BMC Public 
Health, vol. 17, pp. 1-13, Impact Factor: 2.420, SCImago Journal Rank: 
1.337. 
 
1.5.1.1 Aim and research questions 
The aim of Study One was to investigate how different stakeholder groups 
discussed sports betting within the Australian print media. A content analysis was 
conducted of media reporting during two significant parliamentary inquiries about 
sports betting - The Joint Select Committee Inquiry into the Advertising and 
Promotion of Gambling Services in Sport (2012/2013) and The Review of Illegal 
Offshore Wagering (2015/2016), focusing on how the framing of issues 
associated with sports betting had changed over time. This was undertaken to 
explore the ways that the issues associated with sports betting were discussed by 
nine stakeholder groups, including the sports betting industry; government 
officials and politicians; sporting codes; broadcasters; non-government 
organisations and public health experts; journalists; academics; celebrities with an 
experience of gambling harm; and community individuals with a lived experience 





The study was guided by five research questions: 
1. What are the key themes in print media reporting of sports betting in 
Australia?  
2. Who are the key stakeholders quoted in relation to sports betting? Are some 
stakeholder groups quoted more than others? 
3. How are issues relating to regulatory reform reported? Are some perspectives 
or positions reported more often? 
4. Is there evidence that different stakeholder groups are supportive of certain 
positions in relation to regulatory reform of the sports betting industry, its 
products, and promotions? 
5. What can we learn from these findings to shape future public health media 
advocacy strategies? 
 
Advocacy and in particular media advocacy is considered to be fundamental in 
the success of many public health campaigns (Dorfman and Krasnow, 2014, 
Chapman, 1997, Freudenberg et al., 2009). Media advocacy is important as it can 
alter the perception of an audience (viewers and readers) with evidence also 
demonstrating media-based advocacy’s ability to influence public policy 
(Chapman, 1997). However, there is limited research exploring the role of media-
based advocacy in the prevention and reduction of gambling related harm. Given 
the documented importance of media-based advocacy and the limited research 
exploring how issues related to gambling related harm are discussed in the media, 
this study expanded the evidence base by exploring stakeholder voices; themes; 





A content analysis was used to explore media reporting of sports betting in 
Australian print media. A coding framework was adapted based on research 
undertaken in tobacco (Durrant et al., 2003). This coding framework enabled 
researchers to identify voices; themes; and messages in newspaper reporting over 
time. The framework was applied to 241 articles published in 12 high circulating 
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Australian newspapers between two-time periods (1 December 2012 to 30 June 
2013 and 1 September 2015 to 31 May 2016).  
 
1.5.1.3. Findings  
 
This study identified that discussion about the marketing and communication of 
sports betting was a consistent theme across the time periods studied regardless of 
the inquiry focus. There was very little discussion in the media in relation to 
sports betting reform and how to protect those vulnerable to gambling harm. 
Compared with the voices of those from the sports betting industry or sporting 
codes, there were very few voices (n=11,4.6%) from those who had experienced 
gambling harm. The disparity between the voices present in media reporting 
poses a challenge for public health as research indicates that those with the 
loudest voices have the greatest potential to influence decision makers 
(Brannstrom and Lindblad, 1994, Weishaar et al., 2016b, Sigillo and Sicafuse, 
2015). This study also identified that many stakeholders such as members of non-
government organisations and independent politicians are advocating for 





This study found that although various key stakeholder groups believed reform is 
necessary, there is a lack of consensus in relation to what this reform should look 
like. This study recommended developing evidence-based messages about why 
regulatory reform relating to the harms associated with gambling is needed, thus 
increasing the prospects for successful policy change and regulation. Further, the 
study also recommended that public health advocates consider how messaging 
and the inclusion of personal stories (from those harmed by gambling) will 
improve future media advocacy efforts.   
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1.5.2 Study Two: The role of public health advocacy in preventing and 
reducing gambling related harm: challenges, facilitators, and opportunities 
for change 
 
Publication Two: David, JL., Thomas, SL., Randle, M., Daube, M & Balandin, 
S 2018, ‘The role of public health advocacy in preventing and reducing gambling 
related harm: challenges, facilitators, and opportunities for change’, Addiction 
Research & Theory, pp. 1-10. Impact Factor: 1.972, SCImago Journal Rank: 
0.64. 
 
1.5.2.1 Aim and research questions  
 
The aim of Study Two was to explore the perceptions of stakeholders about the 
role of advocacy in gambling reform. This included exploring the challenges and 
facilitators of effective advocacy approaches. Three research questions guided 
this study:  
1. What are the challenges and facilitators to effective advocacy initiatives? 
2. Which strategies are most effective in countering opposition and building 
feasible methods for change?  
3. What role can advocacy play in reducing and preventing gambling related 
harm? 
 
Common approaches used to address gambling harm predominantly focus on an 
addiction-oriented approach; however, the role of advocacy in gambling reform is 
of increasing interest (Thomas et al., 2016). There is a growing body of literature 
that has documented a broad range of facilitators and challenges to public health 
advocacy initiatives, and a public health approach to gambling reform is being 
recognised (Adams, 2011, Cassidy et al., 2013). However, limited research has 
explored the challenges and facilitators involved in implementing advocacy 
initiatives focusing specifically on gambling. This study expanded on the 
evidence base by exploring stakeholder opinions about the role of public health 
advocacy and the challenges, facilitators and opportunities for change in the 






This study took a Constructivist Grounded Theory approach and involved semi-
structured qualitative interviews with 50 Australian and international stakeholders 
with backgrounds in gambling policy, research, health promotion and advocacy. 
Interview questions focused on the role of advocacy and how it could be used to 
address gambling harm, and the range of challenges and facilitators that influence 
public health advocacy efforts to address gambling harm. Data were analysed 




Findings from this study concluded that advocacy has a role to play in preventing 
and reducing gambling related harm. A range of structural, practical and 
ideological challenges to advocacy were identified that were broadly similar to 
those occurring in other areas of public health (Brownell and Warner, 2009, 
Friedman et al., 2015, Freudenberg, 2014). The study identified a number of 
strategies that could be used to address these challenges including addressing the 
stigma surrounding gambling, engaging with the community and, providing 
alternative means for those working in public health to advocate for change. 
Finally, the study recommended that to effectively address gambling harm, 
advocates needed to create a broadly based coalition to enable a comprehensive 




This study identified the key role that advocacy can play in preventing and 
reducing gambling related harms. Given the challenges faced, there is a need to 
learn from other areas of public health to develop strategies to overcome these. 
The study also highlighted the need to create feasible methods for change using 





1.5.3 Study Three: Parent and child perceptions of gambling promotions in 
sport 
 
Publication Three: David, JL., Thomas, SL., Randle, M., & Daube, M 2018, 
‘Parent and child perceptions of gambling promotions in sport’, Health 
Promotional International, pp. daz028, DOI: 10.1093/heapro/daz028. Impact 
Factor: 1.866, SCImago Journal Rank: 0.81. 
 
1.5.3.1 Aim and research questions 
 
Study Three aimed to explore the perceptions of parents and young people about 
gambling aligned with sport; the impact of industry strategies on young people; 
the range of recommended responses to reduce gambling harm among both young 
people and adults; and, the range of strategies that could be used to engage 
communities in responses to gambling reform. Four research questions guided 
this study: 
1. What do parents and young people perceive are the promotional strategies 
used by the gambling industry in the context of sports? 
2. What impact do parents and young people perceive that these promotional 
strategies may have on the attitudes and future behaviours of young people? 
3. What strategies do parents and young people perceive could be used to 
prevent and reduce gambling related harm? 
4. What strategies could be used to more effectively build community based 
capacity when advocating for gambling reform? 
 
Engaging with adults and young people in advocacy is acknowledged as being 
beneficial to the successful implementation of harm prevention and reduction 
strategies (Rosenberg et al., 2012, Odukoya et al., 2015). However, there is little 
research exploring community attitudes towards gambling and the development of 
advocacy initiatives to addressing gambling harm. This study expanded on the 
evidence base by exploring the attitudes of young people and their parents as to 
the alignment of gambling with sport; how to effectively engage with the 
community when advocating for change; and, the strategies they perceive could 






The study consisted of in-depth qualitative interviews with young people and their 
parents from 30 family groups taking a Constructivist Grounded Theory 
approach. To be eligible to participate, young people had to be 8-16 years old and 
play, or be a fan of Australian Football. Parents and young people were asked a 
range of questions about their perceptions of the sports betting industry, their use 
of promotions, alignment with sporting codes, and the potential impact this has on 
young people as well as, strategies to prevent or reduce gambling harm. Interview 
transcripts underwent thematic analysis to explore themes occurring in the data 




The study demonstrated that parents and young people are aware of the strategies 
that the sports betting industry engages in to promote their products in the 
community. Parents and young people both recognised that the use of incentives 
and the saturation of advertising could contribute towards the normalisation of 
gambling among young people and be a factor in young people wanting to 
gamble. Further, the study demonstrated that parents and young people believed 
that changes to the frequency and content of sports betting advertisements, 
education and, engagement with sporting codes and governments were some 
effective ways that gambling harm could be prevented or reduced in both young 




The study recommended that public health practitioners develop more proactive 
strategies to engage the community, specifically young people when developing 
advocacy approaches to reduce harm. This study also made a number of specific 
recommendations given the participants concerns about the level of sports betting 
advertising. This included the removal of sports betting advertising during all live 
sporting telecasts; restricting the imagery and depiction of gambling in 
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advertisements; and, restricting the number of sports betting advertisements in a 
given time period. Finally, given the recognition of the similarities between other 
unhealthy commodity industries and the sports betting industry by parents and 
young people, this study also recommended public health practitioners consider 
implementing similar advocacy strategies as those used in relation to tobacco and 
alcohol to prevent and reduce harm. 
 
1.5.4 Study Four: A public health advocacy approach for preventing and 
reducing gambling related harm 
 
Publication Four: David, JL., Thomas, SL., Randle, M., & Daube, M, 2019, ‘A 
public health advocacy approach for preventing and reducing gambling related 
harm’ Australian and New Zealand Journal of Public Health, (under review). 
Impact Factor: 1.889, SCImago Journal Rank: 0.8. 
 
The final study in this thesis (Study Four) aimed to develop a public health 
advocacy framework to guide future advocacy efforts in the prevention and 
reduction of gambling related harm. The study acted as a summary drawing upon 
the broader literature, the research findings of Study One, Two and Three, as well 
as an organisational change model proposed by Kotter (1995), to develop the 
aforementioned framework (Figure Two). The proposed framework included in 
this thesis identifies eight fundamental steps that should be considered by 
individuals and groups when developing and implementing an advocacy based 
strategy to prevent and reduce gambling harm. The framework has established a 
logic model for those working in public health to draw upon.  
 
1.6 Significance  
 
This thesis contributes to the evidence base surrounding the range of public health 
advocacy strategies that can and should be engaged in to assist in the development 
of effective policy to prevent and reduce gambling related harm. It also provides 
both theoretical and practical contributions to knowledge in this field. In doing so, 
this thesis proposes an advocacy based framework that outlines the key steps and 
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considerations when implementing advocacy strategies to prevent and reduce 
gambling harm.  
 
1.6.1 Key research findings 
Prior to this study there has been limited research that explored the role and 
engagement of public health advocacy strategies to prevent and reduce gambling 
harm. The research presented in this thesis addresses this gap in our knowledge 
by exploring how to use media-based advocacy as a method to provide a 
consistent and constant advocacy message in the community; identifying the key 
facilitators and challenges when implementing advocacy based public health 
campaigns; and, the methods that should be employed to effectively engage with 
the community (parents and young people) in advocacy initiatives. Finally, this 
research addresses a theoretical gap in understanding how to develop and 
implement effective advocacy strategies designed to prevent and reduce gambling 
harm (Figure Two). 
 
1.6.2 Research recommendations  
The present study also provides recommendations for future research. This 
includes consistently mapping the media reporting of gambling harm in the media 
to ensure effective media-based advocacy messages are being disseminated. 
Further, research should continue to examine and establish effective ways to 
engage with the community in initiatives designed to prevent and reduce 
gambling harm. Finally, this research emphasises the need to continually evaluate 
and assess advocacy to ensure that effective strategies are implemented to prevent 
and reduce gambling harm. 
 
1.7 Chapter summary  
 
This chapter has provided an overview of the main components of this thesis. It 
has provided a summary of relevant literature that demonstrates the role of public 
health advocacy in addressing the harms caused by unhealthy commodity 
products, the gaps in the research in relation to advocacy and gambling, the 
theoretical lens used to the guide the research, the aims, research questions and 
methods used in the thesis and, a summary of each study presented in the thesis. 
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The following chapter will provide a detailed review of the literature used to 
guide this thesis.  
 
Chapter Two: Literature Review  
 
2.1 Chapter overview  
 
Chapter two utilises a narrative literature review to contextualise the research 
produced in the present study. The chapter begins with a comprehensive review of 
the existing research relating to public health advocacy. Given the limited 
research published in relation to public health advocacy approaches in gambling, 
the review draws upon the broader public health literature relating to advocacy 
responses to tobacco, alcohol, and unhealthy food and beverages. Many advocacy 
initiatives in public health have been in direct response to the behaviours of 
unhealthy commodity industries. This narrative literature review describes the 
range of advocacy strategies that unhealthy commodity industries use to resist 
regulatory reform and the public health advocacy strategies used to respond. 
Given the focus of the thesis on public health strategies aimed at influencing 
decision makers to implement strategies to prevent and reduce gambling related 
harm, the chapter describes the gambling environment in Australia. The chapter 
then specifically outlines the research that has documented the strategies and 
tactics used by the gambling industry to influence decision makers. 
 
2.2 What is public health advocacy: definitions  
 
Although there is no consistent definition on what specifically constitutes 
advocacy (Reid, 2001), it has been described in the literature as:  
 
“ the pursuit of influencing outcomes- including public policy and 
resource allocation decisions within political, economic, and social 
systems and institutions- that directly affect people’s current lives.” 




However, there are a number of common features within most definitions. These 
include that public health advocacy: 
• Is a process that applies resources to effect change; 
• Has a focus on influencing decision makers; 
• Has an ultimate goal of impacting policies or programs that aim to improve 
the health of individuals, communities, or populations (Cohen and Marshall, 
2017, Moore et al., 2013, Smith and Stewart, 2017).  
  
The most comprehensive definition of public health advocacy suggests that public 
health advocacy is not only the processes that encourage decision makers to 
create change, but importantly includes the role of outcomes and methods for 
achieving change: 
 
“...persuading decision makers of the need for change through identifying 
desired public health outcomes and effective and feasible methods of 
achieving that change.” (Moore et al., 2013 p.5)  
 
Researchers have commented that public health advocacy needs to be recognised 
as a strategy in itself - part of a wider attempt to achieve change through a range 
of actions carried out to protect the community from harm (Chapman, 2008). As 
such, a core aim of public health advocacy is to: 
 
 “…reduce death or disability in groups of people (overall or from a 
specific cause) and that is not confined to a clinical setting” (Christoffel, 
2000 p.722). 
 
Heinowitz et al. (2012) have identified and defined three distinct sectors of 
advocacy: public policy advocacy, social justice advocacy, and professional 





“The attempt to influence practice, policy and legislation through 
education, lobbying and communication with legislators and elected 
officials ” (Heinowitz et al., 2012 p.373).  
 
More broadly, Heinowitz et al. (2012) describes social justice advocacy as 
involving the championing of peoples’ human rights. Finally, Heinowitz et al. 
(2012) describes professional advocacy as the combination of social justice and 
public policy advocacy whereby one advocates for both the fair treatment of an 
individual and for legislative changes (Heinowitz et al., 2012). However, more 
extensive research has indicated that there are many more types of advocacy than 
those identified by Heinowitz et al. (2012). For example, Chapman’s (2004a) 
definition of public health advocacy which explicitly refers to media-based 
advocacy, states that, “public health advocacy is the strategic use of news media 
to advance a public policy initiative, often in the face of opposition” (p.361). 
However, these definitions do not acknowledge the range of strategies that are 
used when advocating for change.  
 
Brinsden and Lang (2015) more broadly describe advocacy as encompassing a 
wide range of tools and resources to influence policies and other decisions that 
influence society. Similarly, Christoffel (2000) describes advocacy as involving 
the application of resources to create systemic changes that shape the way that 
people are able to live in communities. Christoffel (2000) further explains that 
public health advocacy considers the range of factors that contribute to (poor) 
health outcomes, and recognises that changes must occur at both an individual 
and community level to facilitate improvements and protect the community from 
harm. Public health advocacy has also been explored and defined in terms of the 
actions it encompasses and the setting where it is based (Carlisle, 2000). 
Important in Carlisle’s (2000) definition is the acknowledgement that advocacy 
can occur in a range of environments and, target a range of goals. Again taking 
this broader approach Ness (2012) states that public health advocacy involves 
making recommendations about public health, including implementing programs 
and participating as an advocate. The importance of understanding and 
responding to an opposition is often referred to in the academic literature. 
Opposition may come from an individual, group, government or commercial 
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organisation however, what is repeatedly emphasised, is the requirement for 
public health stakeholders to be able to clearly understand the strategies and the 
purpose of the opposition (Chapman, 1997, Chapman, 2004a).  
 
Given that there is not one clear and commonly accepted definition of public 
health advocacy, this thesis has utilised the concepts which inform all of the 
definitions discussed above when exploring the role of advocacy in gambling 
harm prevention and reduction.  
 
2.3 Public health advocacy processes and mechanisms 
 
While there are many factors that contribute to effective advocacy strategies in 
public health, Chapman and Lupton (1994) note that public health advocacy aims 
to overcome structural barriers to achieve public health goals. It does this by 
using aspects of political advocacy to change the legislative, fiscal, physical and 
social environments in which one’s attitudes and beliefs are developed, and in 
which behaviour change occurs (Chapman and Lupton, 1994). Along with the 
broader understandings of advocacy are the more specific components critical in 
developing comprehensive public health advocacy responses and the different 
strategies that are used to achieve change. For example, the Public Health 
Advocacy Institute of Western Australia (2013) established an advocacy toolkit 
that identifies and describes a number of important mechanisms that should be 
engaged in when advocating for changes in public health. These include the use 
of evidence to challenge policy; the building of coalitions; working with the 
media; and, encouraging and engaging community participation in advocacy 
initiatives and education campaigns (Smith and Stewart, 2017, Brinsden and 
Lang, 2015, Cohen and Marshall, 2017).  
 
Often identified as a standalone advocacy strategy (Wallack and Dorfman, 1996, 
Cohen and Marshall, 2017) media advocacy is recognised as fundamental to the 
success of public health advocacy campaigns – particularly when addressing the 
tobacco, alcohol and unhealthy food and beverage industries (Dorfman and 
Krasnow, 2014, Freudenberg et al., 2009, Weishaar et al., 2016b). Used as a 
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mechanism to “...strategically apply pressure for policy change” (Wallack and 
Dorfman, 1996 p.293), media advocacy has been defined as: 
 
 “…the process of disseminating information through communications 
media where the aim is to effect action, a change of policy or to alter the 
public’s view of an issue.” (Lane and Carter, 2012 p.282). 
 
Advocating for change using the media focuses on challenging discourses, and 
changing public opinion (Cohen and Marshall, 2017, Cullerton et al., 2016). 
Researchers have described an advocate’s use of the media as a means of 
providing the voice of the ‘people’ when targeting policy makers (Dorfman and 
Krasnow, 2014). Chapman (1997) describes how engaging in media advocacy not 
only provides opportunities to enhance public support for public health strategies, 
but also provides opportunities to counter views from industries or vested 
interests that may oppose reform efforts. This is important given that the media 
can be used by advocates as a mechanism for directly and indirectly shaping the 
importance of an issue (Clegg-Smith et al., 2005). However, media advocacy is 
not only used as a way of disseminating information to the community. It can also 
be an important upstream policy lever, placing pressure on policy makers 
(sometimes by directly targeting those that can influence policy outcomes, and 
sometimes indirectly by changing public opinions about an issue) to implement 
strategies to change health outcomes (Dorfman and Krasnow, 2014). For 
example, in a study analysing debates about sugar sweetened beverage regulations 
researchers documented that public health media advocacy positively influenced 
policy implementation, particularly through engagement in consistent messaging 
strategies (Elliott-Green et al., 2016). Similarly, researchers in tobacco control 
have described the successful use of media advocacy strategies to facilitate 
community education and the implementation of tighter tobacco regulations 
(Holder and Treno, 1997, Niederdeppe et al., 2007). For example, Niederdeppe et 
al. (2007) described how increasing the news reporting and coverage of Students 
Working Against Tobacco (a youth advocacy program attempting to change 
tobacco product placement ordinances in Florida) was effective in generating and 
promoting health related policy change. Research exploring the alcohol industry 
identified that engagement with the media through the use of community voices, 
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was effective in influencing and encouraging policy change (Woodruff, 1996). 
According to Woodruff (1996), through constant engagement with the media and 
media based advocacy, public health advocates and policy makers were able to 
maintain a dialogue that emphasised the need for policy change.  
 
One of the challenges facing public health advocates is to ensure that key 
messages about the need for policy reform do not go unchallenged, as industries 
and governments also use the media to reinforce their perspectives and agendas. 
A number of studies have examined how policy actors use the media in relation to 
proposals to reform unhealthy commodity industries (Katikireddi and Hilton, 
2015, Sigillo and Sicafuse, 2015). According to Katikireddi and Hilton (2015) 
policy actors are often acutely aware of the importance of the media when 
influencing policy and will frame messages in subtly different ways to target 
audiences both directly and indirectly through the media. Mejia et al. (2014) and 
Friedman et al. (2015) found that the tobacco industry emphasises individual 
responsibility in the media when discussing the need for policy and regulatory 
reform. Friedman et al. (2015 p.250) in particular described this rhetoric as the 
“freedom of choice” and the “freedom to blame” whereby the tobacco industry 
altered their argument, framing tobacco consumption to either emphasise 
individual freedom of consumers or to blame their choice to smoke when framing 
causes and consequences of tobacco harm in the media. Again, individual 
responsibility rhetoric is used by the food and beverage industry when discussing 
the obesity crisis (Henderson et al., 2009, Jenkin et al., 2011). There is much less 
knowledge about how gambling reform is represented in the media, including 
how different stakeholders respond to key policy issues. However, existing 
research suggests that there are similar trends to those in media reporting of other 
unhealthy issues. For example, Miller et al. (2014) found that the current 
representations and discussions about gambling and gambling harm often 
emphasise the gambling industry argument of individual responsibility, 
particularly in the media. Further research that examines how different 
stakeholders use the media to frame policy issues will provide important 
information for public health advocates in responding to actors who are hostile to 
policy reform. Similar to other advocacy approaches, Wallack (1993) and Clegg-
Smith et al. (2005) both describe the need for those working in media advocacy to 
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understand these opposing views and the strategies being used by the opposition 
to consider how best to counter these messages.  
 
Community engagement and participation is another mechanism used by 
public health advocates to positively influence preventive public health measures 
(Hesketh et al., 2005, Montini et al., 2010). Freire (1972/1996) states that: 
 
“The critical development of [people] is absolutely fundamental for the 
radical transformation of society …” (Heritage and Dooris, 2009 p.i47). 
 
Potvin et al. (2003) suggests that public health promotion strategies should be 
based on active community participation to reduce inequities in health. Although 
researchers have differed over their description of what constitutes community 
engagement and participation (Heritage and Dooris, 2009), at its core it includes 
the direct involvement of local organisations and constituents (Payne, 2001) and 
the involvement of the community in analysis, decision making, planning and 
program implementation (Sule, 2004). According to Heritage and Dooris (2009) 
key benefits of community participation include: 
 
“…increasing democracy, mobilising recourse and energy, developing 
more holistic and integrated approaches, achieving better decisions and 
more effective services, ensuring the ownership and sustainability of 
programmes and actively empowering people” (Heritage and Dooris, 
2009 p.i46).  
 
However, research often recognises the difficulties associated with community 
participation in advocacy, identifying a lack of skills as contributing factors 
(Cohen and Marshall, 2017). As described by Farrer et al. (2015) social 
mobilisation - the empowerment of disadvantaged groups and development of 
their support for regulation change, can play a significant role in influencing 
decision makers. This may involve approaches such as letter writing campaigns 
and petitions to influence policymakers, monitoring politicians’ actions and 





More specific than community participation, researchers and others working in 
public health describe children and young people as being important 
contributors to successful public health advocacy strategies (Cohen et al., 2010, 
Odukoya et al., 2015). Cohen et al. (2010) argues that children and young people 
are able to identify issues pertinent to them, and are able to propose relevant 
solutions. Cohen et al. (2010) further suggests that this group is often discounted 
due to its lack of ‘expertise’. However, they demonstrate that through consultative 
and collaborative advocacy participation, children and young people can engage 
in and facilitate effective advocacy movements (Cohen et al., 2010). Cohen et al. 
(2010) outline how when children and young people are part of an advocacy 
program; they should be involved in all stages; informed about any advocacy 
plans; take part in the implementation of advocacy activities; be asked for their 
opinions as to how an advocacy strategy is working; and, be consulted about their 
views on the effectiveness of an advocacy strategy and how it could be improved. 
Research also suggests that young people have a clear capacity to understand of 
policy issues, with Lancaster et al. (2014) determining it was critical to engage 
with young people when implementing and engaging in policy deliberation 
relevant to them. 
 
Community support, engagement and participation have been important in both 
the implementation and success of public health initiatives to address the harms 
associated with various unhealthy commodity products such as tobacco, alcohol 
and food (Douglas et al., 2015, Tobin et al., 2011, DeMattia and Denney, 2008). 
Those working to address the harms associated with tobacco have consistently 
engaged with members of the community, to gauge both their support for and 
involvement in tobacco control policies (Cancer Council Queensland, 2016, 
Douglas et al., 2015, Rosenberg et al., 2012). Some of this research has identified 
instances where community support has facilitated the implementation of specific 
tobacco free policies in a range of settings including businesses, schools and 





2.4 Challenges and facilitators to effective public health advocacy  
 
A number of studies have documented the factors that challenge and facilitate the 
development and implementation of public health advocacy approaches and 
initiatives (Cullerton et al., 2016, Cohen and Marshall, 2017, Smith and Stewart, 
2017). A number of the relevant studies and the lessons learnt from them are 
identified later in this chapter.   
 
2.4.1. Understandings of advocacy, political agendas and commercial 
opposition to reform  
 
First are challenges that occur from within organisations. These challenges 
include organisational opposition to policy reform efforts that may conflict with 
the agendas and interests of governments, industries and corporations (Andrews 
and Edwards, 2004, Chapman, 2004b, Nestle, 2015). This is demonstrated by 
Farrer et al. (2015) who described a “contemporary economic approach” (p. 409) 
that prioritises economics over health policy. Often used by governments, 
industries and corporations this approach poses a challenge for public health as it 
may support a self-regulatory response to harm prevention (Farrer et al., 2015). 
Additional evidence suggests that large commercial entities can influence 
governments and policy decisions through political donations, lobbying and 
political advertising (Freudenberg, 2014, Hawkins et al., 2012, Brinsden and 
Lang, 2015). Brinsden and Lang (2015) argue that the financial incentives of 
unhealthy commodity industries often result in reluctance by governments to 
implement regulations that may have negative financial consequences. There is 
also evidence to suggest that commercial interests are influencing community 
perceptions of unhealthy commodity industries (Smith and Malone, 2007). 
Corporate social responsibility strategies have been recognised by researchers as a 
public relations approach engaged in by unhealthy commodity industries 
(Richards et al., 2015, Lyness and McCambridge, 2014, Rosenberg and Siegel, 
2001); for example, according to Lyness and McCambridge (2014) the alcohol 
industry uses corporate social responsibility activities to advance its interests in 
alcohol policy. Some researchers have also argued that the use of corporate social 
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responsibility and the development of commercial partnerships may negatively 
influence the ability of organisations to advocate for the promotion of health (Jane 
and Gibson, 2017).  
 
2.4.2. The role of academics and researchers in advocacy  
 
Closely related to the impact of commercial influence are the challenges faced by 
those working in public health as a result of funder and organisational influence, 
and the impact this has on the associated evidence (Chapman, 2001). For 
example, in a recent study of funder influence in addiction research, Miller and 
colleagues (2017) described instances of censorship in research findings, report 
writing and publications. Similarly there is also evidence suggesting that 
governments influence the dissemination of research findings (Yazahmeidi and 
Holman, 2007, Galer-Unti et al., 2004). Yazahmeidi and Holman (2007) 
identified that governments delayed or prohibited publications using a range of 
methods of suppression that included delaying access to data, blocking funding 
sources, and controlling report findings.  
 
Although there is an expectation that academics, researchers and public health 
practitioners will engage in efforts to influence social norms, a significant 
challenge to advocacy approaches being implemented is the legitimacy of those 
groups participating in advocacy (Wise, 2001). As described by Shonkoff and 
Bales (2011) often scientists are concerned about engaging in advocacy for fear of 
being misrepresented. Researchers have also argued that academics believe that 
they are recognised by their conventional research output not their broader 
(advocacy) impact (Vale and Karataglidis, 2016, Mirvis, 2009, Farrer et al., 
2015). Finally, Smith and Stewart (2017) argue that some of the key challenges to 
academics engaging in advocacy include the ethical implications of traditional 
academic researchers moving beyond their research to provide policy 
recommendations; the notion that academics are involved in advocacy for 
ideological reasons rather than empirically driving research; the practical 
applicability of academic research findings being used by professional advocacy 
groups; and, concerns that continued involvement in advocacy may compromise 




2.4.3 Creating opportunities for collaboration and coalition building 
 
Perhaps the most significant facilitator to public health advocacy is collaboration 
between stakeholders in the form of alliances or coalitions that provide both the 
opportunity for leadership and a collective voice in advocacy initiatives 
(Freudenberg et al., 2009, Thomas et al., 2016). Frieden (2014) argues that 
coalitions are essential to progressing advocacy initiatives and policy reform, and 
that while it can often be difficult to establish cohesive groups, partnerships 
involving a wide range of individuals and organisations are more likely to be 
successful. Establishing coalitions in public health allows for the fostering of 
explicit skill sets, resources and access to key decision makers (Cullerton et al., 
2016, National Collaborating Centre for Determinants of Health, 2015), and 
enhances both the dissemination and credibility of advocacy efforts (Cohen and 
Marshall, 2017). The use and effectiveness of coalitions in both tobacco control 
and alcohol policy efforts is well documented (Jahiel and Babor, 2007, Douglas et 
al., 2015, Weishaar et al., 2016a). The literature highlights the important role that 
coalitions have played in the implementation of a number of tobacco control 
policies (Douglas et al., 2015, Weishaar et al., 2016a). Coalitions have also 
proven important when providing support for the establishment of a range of 
alcohol and food-based initiatives (DeMattia and Denney, 2008, Snell-Johns et 
al., 2003). Across this literature, the significance of engaging with a broad range 
of stakeholders with whom political and policy leverage can be created is 
emphasised.  
 
2.4.4 Using evidence-based research to influence policy change  
 
Evidence-based research has also been acknowledged as important when 
advocating for reform, with this research being used to support calls for policy 
change. Tabak et al. (2015) discusses the role of evidence that is unbiased and 
relevant to the policy cause, arguing that this is most useful to advocates in 
driving policy change. Numerous studies have identified the need for evidence-
based research findings to highlight the harms associated with specific products 
and to challenge and reform policy (Friedlaender and Winston, 2004, Cohen and 
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Marshall, 2017, Cullerton et al., 2016). For example, Friedlaender and Winston 
(2004) state that for successful advocacy to occur, one’s argument should be 
rational, defensible and grounded in science. Taking a similar view, Cohen and 
Marshall (2017) suggest this research should be rigorous. Finally, Smith et al. 
(2013) and Farrer et al. (2015) state that qualitative findings containing opinions 
and attitudes from those with a lived experience of the issue are helpful in 
advancing advocacy efforts.  
 
2.4.5 Engaging, empowering and educating communities  
 
Involvement of the community in advocacy strategies commonly occurs in three 
ways. First, are those strategies that involve engaging with individuals and 
communities to establish their opinions and attitudes towards public health issues, 
and, potential policy implementation. Evidence suggests that acknowledging the 
views of target populations improves the success rates of public health initiatives 
(Hesketh et al., 2005) and, increases political legitimacy and credibility of 
advocacy efforts (Montini et al., 2010). Other studies have stated that public 
support of potential policies, community understanding of their effectiveness and 
public perceptions of community need, are important factors in government 
uptake and implementation of public health measures to reduce harm (Tindall et 
al., 2016, McAllister, 1995, Li et al., 2017). Second, are those strategies that 
empower individuals and communities, providing them with opportunities to 
engage in advocacy and deliver authentic voices in debates about reform and 
regulation change (Dorfman and Krasnow, 2014, Cohen and Marshall, 2017). As 
Chapman (2015) argues, individuals with a lived experience of harm are often 
more compelling than experts. Finally are strategies that provide education for 
communities about product harms (Chaloupka et al., 2011, Freudenberg, 2005, 
Brinsden and Lang, 2015). For example, advocacy initiatives focusing on alcohol 
harm prevention and reduction have used community awareness and educational 
campaigns to alert the public to the harms of alcohol misuse, identify the subtle 
tactics of the alcohol industry and in the reduction of product appeal (Babor, 




2.4.6. Using key messaging strategies to frame the debate 
 
Chapman (2004a) describes how public health stakeholders need to craft and 
personalise their key messages to persuade audiences and create authenticity 
around an issue. To do this Farrer (2015) contends that key messages need to be 
simple, avoid jargon and use facts and numbers that balance human interest 
stories with scientific evidence. Similarly, Friedlaender and Winston (2004) 
comment that messages need to be succinct and use evidence that is appropriate to 
the target audience. Further, there is a need for stakeholders to understand their 
opposition to frame their messages effectively (Chapman, 2004a), requiring those 
in public health to monitor and understand industry behaviours (Beaglehole et al., 
2011, Lobstein and Brinsden, 2014). 
 
2.5 Unhealthy commodity industries, their tactics and strategies  
 
2.5.1 Defining unhealthy commodity industries  
 
Unhealthy commodity industries are described as those that sell products or 
services that have the potential to be harmful to the health of populations 
(Stuckler et al., 2012). Consumption of these products can result in a number of 
negative health and broader social consequences for individuals, their families 
and the community (Scollo and Winstanley, 2012, Öberg et al., 2011, Morris, 
2007). As a result, researchers have investigated the strategies employed by these 
industries to both promote their products and prevent regulatory reform that could 
potentially reduce the harms caused by these products (Bond et al., 2010, 
Dorfman et al., 2012, Savell et al., 2014). 
 
2.5.2 The advocacy strategies of unhealthy commodity industries  
 
Researchers have identified a broad range of corporate strategies employed by 
unhealthy commodity industries that are used to advocate for the interests of their 
companies (Brownell and Warner, 2009, Miller and Harkins, 2010). These 
strategies range from the funding of politicians and governments and scientific 
research through to the use of corporate philanthropy and sponsorship, and 
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litigation (World Health Organization, 2009, Brownell and Warner, 2009). Across 
unhealthy commodity industries, rhetoric focusing on individual responsibility 
and industry self-regulation are used when arguing that consumption of these 
products is an individual’s choice and that the industry is able to effectively 
regulate their own business practices (Friedman et al., 2015, Sharma et al., 2010). 
Further strategies include lobbying and political donations (Savell et al., 2014, 
Saloojee and Dagli, 2000, Miller and Harkins, 2010); attempting to discredit 
science and research (Drope and Chapman, 2001, Muggli et al., 2001); 
influencing research through funding (Jacobson, 2005, Brownell and Warner, 
2009); and, public awareness campaigns (Bond et al., 2010, Yoon and Lam, 2013) 
- all of which have been acknowledged as having the ability to negatively impact 
public health (Madureira Lima and Galea, 2018). 
Some studies have provided frameworks to assist in categorising the different 
types of tactics and strategies that unhealthy commodity industries employ 
(Brownell and Warner, 2009, Madureira Lima and Galea, 2018, Thomas et al., 
2018). Commonalities in categorisations appear across these frameworks; 
identifying strategies that aim to influence policy outcomes and the political 
process; public relations and framing strategies that aim to challenge industry 
perceptions; and, those strategies aiming to influence research and science 
(Brownell and Warner, 2009, Madureira Lima and Galea, 2018).  
 
2.5.3 Public health advocacy and unhealthy commodity industries  
 
There are many examples of the important role that advocacy has played in 
preventing community harm. Successful public health interventions have ranged 
from John Snow’s attempts to remove the handle of the Broad Street pump to stop 
a cholera outbreak in London in the mid-19th century, through to HIV prevention 
in the late 20th Century (Chapman, 2004b, Gray et al., 2006). Other examples 
include public health legislation for mandatory seatbelt usage (Gray et al., 2006); 
a range of measures to reduce smoking, such as plain packaging for cigarettes 
(Chapman and Freeman, 2013); mandatory folate fortification of bread making 
flour (Oakley et al., 2004); and, to a lesser extent, the implementation of soda 
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taxes (Buhler et al., 2013) and minimum unit pricing for alcohol (Katikireddi et 
al., 2014).  
 
Globally, Australia has been recognised as having implemented extensive and 
successful tobacco control measures (Chapman and Wakefield, 2001, Scollo and 
Winstanley, 2012). Countering the tobacco industry perhaps provides the clearest 
demonstration of how to effectively implement public health advocacy strategies 
when responding to unhealthy commodity industry strategies. Governments have 
introduced advertising bans, plain packaging (Department of Health, 2013) and, 
argued for increased taxation (Lien and DeLand, 2011) and smoke free 
environments (Scollo and Winstanley, 2012). In addition to regulatory and 
legislative changes, such as the adoption of the World Health Organization 
Framework Convention on Tobacco Control (World Health Organization, 2003), 
grassroots community advocacy such as the BUGA UP campaigns, were used as 
an early means to fight tobacco advertising and marketing (Chapman, 1996).  
 
Although advocacy has been identified as vital to successfully addressing public 
health problems (Dorfman et al., 2005, Dorfman and Krasnow, 2014) there is still 
little empirical research that considers how public health advocacy approaches 
can be used to address the tactics and strategies employed by the gambling 
industry.  
 
2.6 A Public Health Paradigm: Gambling harm  
 
2.6.1 Individualised approaches to gambling harm 
 
Problem or pathological gambling has traditionally focused on individual 
pathologies and has been defined in the literature as “difficulties in limiting 
money and/or time spent on gambling which leads to adverse consequences for 
the gambler, others or for the community” (Neal et al., 2005 p.(i)). Gambling is 
often framed as an individual’s choice, a recreational activity that both provides 
and increases economic development in societies (Korn et al., 2003). Similar to 
conceptualisations in other industries such as tobacco, alcohol and food, research 
into the causes of gambling associated harm has focused on individual 
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determinants (Rasanathan and Krech, 2011). In taking a psychological perspective 
(Rickwood et al., 2010a) the belief that individuals have both the knowledge and 
ability to understand how their own decisions will affect their health is further 
perpetuated (Scott and Schurer, 2008). Focusing on the psychological causes of 
harm, researchers have suggested that tendencies towards impulsive behaviours 
and psychological disorder are some of the main factors contributing to 
individuals developing problems with gambling (Steel and Blaszczynski, 1998, 
Eber and Shaffer, 2000). Consequently, until relatively recently, addiction-based 
or individual responsibility frameworks (Blaszczynski et al., 2004, Hancock and 
Smith, 2017, Miller et al., 2014) have been used in approaches to minimise 
gambling harm. Such frameworks focus on the individual as the cause, and 
emphasis their role in providing solutions to problems gambling, while ignoring 
the broader contributing factors such as the role of the gambling industry when 
attempting to prevent and reduce gambling harm (Hancock and Smith, 2017). 
Although governments and the gambling industry are known to use such 
frameworks to guide their proposed solutions to problem gambling (Miller et al., 
2016, Hancock and Smith, 2017), researchers are now consistently arguing that 
this individual focus does not effectively consider the various social and 
environmental factors that also lead to harm in individuals, families, communities 
and the broader population (Korn et al., 2003, Livingstone and Adams, 2011).  
 
2.6.2 Public health approaches to gambling harm 
 
Traditional approaches to gambling have viewed gambling as an individual’s 
choice (Korn et al., 2003). However, researchers have identified the expansion of 
legalised gambling in the community as contributing to an increase in the rates of 
problem gambling among both adults and young people (Korn and Shaffer, 1999). 
This has led researchers to recommend a public health approach to the reduction 
of gambling related harm (Korn and Shaffer, 1999). Korn (2001) argues that a 
public health approach goes beyond the traditional biomedical model, recognising 
strategies to reduce harm that incorporate the individual, community and the 
health system. Further research has concluded that the negative consequences of 
gambling are wide reaching and can also result in harm for families, communities 
and the broader population (Langham et al., 2016), with both the social and 
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financial harms attributable to gambling being comparable in some respects to 
those of alcohol misuse and depression (Browne et al., 2016).  
 
This recognition has resulted in the development and endorsement of a public 
health approach to addressing gambling harm that takes into consideration the 
range of socio-cultural, political, environmental and commercial determinants that 
may cause patterns of harmful gambling to occur (Abbott et al., 2013, Thomas 
and Thomas, 2015, Marshall, 2009, Adams et al., 2009b, Cassidy et al., 2013). 
Consequently, definitions that are more consistent with a public health approach 
refer to ‘harmful gambling’ and acknowledge the negative impact that gambling 
can have on not only an individual but also families and communities and has 
been described by Abbott and colleagues (2013) as:  
 
“Any type of repetitive gambling that an individual engages in that leads to 
[or aggravates] recurring negative consequences such as significant financial 
problems, addiction, or physical and mental health issues… the gambler’s 
family, social network and community may also experience negative 
consequences” (Abbott et al., 2013 p.3).  
 
Further, Langham et al. (2016) put forth the following definition of gambling 
related harm as:  
 
“Any initial or exacerbated adverse consequence due to an engagement with 
gambling that leads to a decrement to the health or wellbeing of an 
individual, family unit, community or population.” (Langham et al., 2016 p.4) 
 
2.6.3 The commercial drivers of gambling harm: public health policy 
considerations  
 
There are a range of potential harms associated with the consumption of gambling 
products for individuals, families and the broader community (Browne et al., 
2016, Australian Productivity Commission, 2010, Langham et al., 2016). The 
gambling industry is recognised as an unhealthy commodity industry, however 
there is still very limited understanding of the strategies it employs to promote its 
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products and prevent reform. There is, now a growing focus on the range of 
commercial behaviours that contribute to gambling harm and attempt to prevent 
industry reform (Adams et al., 2009b, Harrigan et al., 2014, Thomas et al., 
2012b). Examples of these commercial behaviours are as follows:  
 
2.6.3.1 The nature and design of gambling products  
 
First are concerns about the nature and design of gambling products. While there 
are a vast number of gambling products, of particular interest has been the 
evolution of Electronic Gambling Machine (EGM) design. Studies have examined 
and concluded that the current design of EGMs may contribute to increases in 
frequency of play, time spent at the machine and money lost (Reith, 2011, 
Livingstone, 2015, Schull, 2005, Yücel et al., 2018). Studies have also suggested 
that the multiline designs of EGMs are engineered to give the impression that 
gamblers can control the frequency of their ‘wins’, even although they are 
ultimately increasing their spending and subsequent losses (Harrigan et al., 2014, 
Harrigan et al., 2015). Individuals with a lived experience of gambling harm have 
echoed this view, stating that EGMs are “designed to get us hooked” (BBC 
News, 2017). Further concerns have been raised about newer forms of gambling, 
particularly the online and mobile nature of sports betting (Lopez-Gonzalez et al., 
2018). Recently, both Killick and Griffiths (2018) and Lopez-Gonzalez et al. 
(2018) have suggested that the design and structural characteristics of sports 
betting such as 24 hour accessibility, in-play betting and cash out options 
contribute to instances of gambling harm.  
 
2.6.3.2 Policy development and the causes of gambling harm  
 
Second are concerns about the framing of gambling harm in the content of policy 
development. Although contributors to gambling harm are now acknowledged as 
going beyond individual causes (Abbott et al., 2013, Thomas and Thomas, 2015, 
Cassidy et al., 2013), the framing of gambling harm as one’s individual 
responsibility still remains evident in the development of harm prevention and 
reduction strategies and initiatives (Miller et al., 2014, Livingstone, 2013). This 
has resulted in a number of academics and those working in health promotion and 
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advocacy calling for efforts to highlight the broader, social, environmental and 
commercial causes of gambling harm (Thomas and Thomas, 2015, Thomas et al., 
2016, David et al., 2018). Questions have also been raised about the involvement 
of the gambling industry in policy discussions, development and implementation 
(Thomas et al., 2016). Academic literature suggests that the gambling industry 
tends to emphasis ‘weak’ policy initiatives and approaches that target individuals 
(Adams et al., 2010, Adams et al., 2009b, Adams et al., 2009a), drawing parallels 
with other unhealthy commodity industries such as tobacco (Thomas et al., 2016, 
Cowlishaw and Thomas, 2018). As a result, many gambling advocates and 
academics are calling for the gambling industry to be excluded from policy 
decision making, considering their involvement as a conflict of interest (Thomas 
et al., 2016, Cowlishaw and Thomas, 2018, David et al., 2018).  
 
2.6.3.3 The marketing and promotion of gambling  
 
Third are the concerns surrounding the marketing and promotion of gambling 
products and services. For example, research has identified the use of specific 
audio and visual techniques used in a range of gambling products (e.g. sound, 
light and imagery) to target consumers and promote gambling as a fun, 
entertainment activity (McMullan and Miller, 2009, Binde, 2009, Thomas et al., 
2012b). Given the recent expansion of sports betting, researchers have begun to 
focus their attention on the content of sports betting advertisements and the use of 
specific promotional strategies within advertisements (Pitt et al., 2017b, Deans et 
al., 2016). Researchers have further suggested that these advertisements may be 
contributing to the future gambling intentions of young people (Pitt et al., 2017a). 
Studies involving young people have found that exposure to EGMs in specific 
environments such as registered clubs may shape their attitudes and opinions 
towards EGMs use (Bestman et al., 2017). A number of studies have also sought 
to understand community attitudes towards gambling and its regulation. They 
suggest that the community is generally supportive of the introduction of 
regulatory measures, particularly those that focus on gambling advertisements and 




2.6.3.4 Transparency in research  
 
Finally are issues associated with research and funding. Specifically, these 
include the need for transparency and disclosure in funding relationships, the 
impact of conflicts of interest and how this influences advocacy and policy 
outcomes (Cassidy et al., 2013, Adams, 2011, Cowlishaw and Thomas, 2018, 
Livingstone and Adams, 2016). In exploring this theme, Adams (2011) argues 
that the gambling industry not only uses ‘experts’ to influence funding decisions 
and engages in techniques to blur funding links between industry and researchers 
but, also funds research with findings that are sympathetic to the industry’s view 
point. This evidence is supported by key findings from comprehensive research 
conducted by Cassidy et al. (2013), finding that politicians were often happy to 
accept money derived from gambling, that they often made decisions about 
gambling policy that were not solely based on the evidence and that conferences 
and research output were influenced by the gambling industry. Echoing the results 
of these studies, gambling academics and advocates alike have described facing 
restrictions that have resulted in modified research agendas, inhibited advocate 
engagement and created instances where research can be misrepresented (Thomas 
et al., 2016, David et al., 2018). As a result, some academics have called for codes 
of conduct and transparency in gambling related research (Livingstone and 
Adams, 2016, Cowlishaw and Thomas, 2018).  
 
Although there is increasing knowledge about the tactics and strategies that other 
unhealthy commodity industries employ to prevent reform and encourage product 
consumption (Brownell and Warner, 2009, Dorfman et al., 2012, Moodie et al., 
2013), there is limited research specifically exploring the strategies implemented 
by the gambling industry. When addressing the harms associated with established 
unhealthy commodity industries, evidence has identified public health advocacy 
strategies as being critical in harm prevention and reduction (Lien and DeLand, 
2011, Chapman, 2001). However, the evidence base exploring how public health 





2.7 Chapter summary  
 
Chapter two has provided an overview of the current literature associated with the 
topics covered in this thesis. First it defined public health advocacy and outlined 
the challenges and facilitators to the successful implementation of advocacy in a 
public health setting. Second, the chapter discussed unhealthy commodity 
industries and the tactics and strategies they use to promote their products and 
prevent regulatory reform. The chapter then outlined approaches to gambling 
harm, focusing specifically on a public health paradigm, and identified the key 
areas of concern in gambling harm prevention and reduction. A number of gaps in 
the literature were highlighted, specifically research exploring gambling industry 
strategies and how to engage in public health advocacy to prevent and reduce 
gambling harm. The following chapter will explore the theoretical lens that has 
been used to develop each of the studies conducted and, the overall thesis. 
 
Chapter Three: Theoretical Framework: Theories of advocacy and the 
policy change process  
 
3.1 Chapter overview  
 
Chapter three reviews and describes the theoretical frameworks that have been 
used for the present investigation. The chapter begins with an overview of the 
theory of social constructionism (Berger and Luckmann, 1966). It then outlines a 
number of theories that have been used to explain the role of advocacy in the 
policy change process: Punctuated Equilibrium Theory (True et al., 1999), the 
Advocacy Coalition Framework (Jenkins-Smith and Sabatier, 1993) and, Kotter’s 
Organisational Change Model (Kotter, 1995). In reviewing these theories, 
Chapter three considers how they have contributed to understanding the role of 
advocacy in changing policy related to gambling. 
 
3.2 Social Constructionism  
 
Social Constructionism was the overarching theory used to guide the development 
of this thesis (Berger and Luckmann, 1966). According to Berger and Luckmann 
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(1966) ‘reality’ is constructed by human interactions, with the theory of Social 
Constructionism being rooted in Symbolic Interactionism (Mead, 1934). Charmaz 
(1990) postulates that symbolic interactionism “assumes that human action 
depends upon the meaning that people ascribe to their situation” (p.1161). Both 
Symbolic Interactionism and Social Constructionism use an interpretive approach 
focusing on the understanding of meaning and, the construction of meaning 
through language and behaviour (Leeds-Hurwitz, 2006). However, unlike 
Symbolic Interactionism, which is concerned with making sense of one’s self, 
Social Constructionism focuses on how people make sense of the world (Leeds-
Hurwitz, 2006). Social Constructionism has been described as “a theory of 
knowledge, of sociology and communication that examines the development and 
jointly constructed understanding of the world” (Galbin, 2014 p.82).  
 
In Berger and Luckmann’s (1966) interpretation of Social Constructionism, the 
interactions between an individual and society are a circular process consisting of 
three stages: externalisation, objectivation and internalisation. During the first 
stage, externalisation, knowledge and ultimately the way we think about the world 
becomes externalised and take the form of social (common) practice (Burr, 2003). 
The second stage, objectivation, occurs when these social practices become 
‘objects’ thus established within society (Burr, 2003). Finally, internalisation 
occurs when practices are continued and ingrained into everyday society (Burr, 
2003).  
 
Important to social constructionists are conversation and language (Andrews, 
2012, Fairhurst and Grant, 2010). Andrews (2012) argues that over time a shared 
meaning and understanding is created through language and conversation that 
allows for maintaining, modifying and reconstructing a subjective reality. 
Accordingly, “language does not mirror reality, rather it constitutes it” 
(Fairhurst and Grant, 2010 p.176). Proponents of this theory further adhere to the 
notion that reality cannot be considered an objectifiable truth rather, that multiple 





There are a number of criticisms of Social Constructionism that focus on the 
conceptualisation of realism and relativism (Andrews, 2012, Burr, 1995, Galbin, 
2014). One criticism is that social constructionism does not recognise objective 
reality and that it is anti-realist (Bury, 1986, Burr, 1995, Andrews, 2012).  
 
3.2.1 Application of Social Constructionism in this thesis  
 
The theory of Social Constructionism focuses on understanding an individual’s 
perceptions and their world view (Berger and Luckmann, 1966). Given this, 
Social Constructionism was identified as an appropriate theoretical framework, 
because an understanding of the ‘meaning’ attached to advocacy and gambling 
harm prevention and reduction is critical in the development of advocacy 
strategies. The theory of Social Constructionism that underpinned Studies Two 
and Three in this thesis sought to explore the individual experiences and 
perspectives of both expert stakeholders and community members. While the lens 
of Social Constructionism enabled the identification and subsequent analysis of 
themes and sub-themes pertaining to the gambling industry and, the use of 
advocacy in gambling harm prevention and reduction, further policy change 
theories were employed when considering the role and process of advocacy in 
gambling.  
 
3.3 Theories of advocacy and the policy change process  
 
Underpinning a public health approach to harm prevention and reduction in 
gambling is the recognition that a wide range of determinants contribute to 
gambling harm (Abbott et al., 2013, Thomas and Thomas, 2015, Marshall, 2009, 
Adams et al., 2009b, Cassidy et al., 2013). Although behaviour change theories 
are recognised as important components of health promoting initiatives (Nutbeam 
et al., 2010), given that this thesis focuses on the broader determinants of harm, 
the role of behaviour change theories in the understanding of advocacy in thesis 
was not considered appropriate in the context of this research. Further, 
understanding change processes is critical when attempting to facilitate policy 
reform. Multiple theories have attempted to explain this process in a range of 
environments (Clarke et al., 2016, de Leeuw et al., 2014). The theories considered 
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in this thesis have predominantly been developed in the political science field, 
although many are now used to understand the influence and impact of multiple 
variables on policy outcomes (Clarke et al., 2016). A review of relevant literature 
identified two key theories and a theoretical model: 
1. Punctuated Equilibrium Theory by Baumgartner and Jones (True et al., 1999) 
that considers periods of stability and instability associated with policy 
change;  
2. The Advocacy Coalition Framework (Jenkins-Smith and Sabatier, 1993) 
which argues that policy change occurs due to coordinated activity by 
proponents and opponents to new policy and;  
3. Kotter’s model of Organisational Change (Kotter, 1995) which outlines the 
key steps involved in creating change effective organisation change.  
 
3.4 Punctuated Equilibrium Theory 
 
Punctuated Equilibrium Theory draws upon multiple lenses and constructs when 
describing the policy change process, arguing that “stasis, rather than crisis, 
typically characterises most policy areas” (Sabatier, 2007 p.155). Punctuated 
Equilibrium Theory highlights two key elements of the policy change process (1) 
issue definition and (2) agenda-setting. It recognises that how an issue is defined 
in the public sphere influences existing policy – with it either being reinforced or 
questioned (True et al., 1999). 
 
Punctuated Equilibrium Theory has been used to describe the agenda-setting and 
decision-making processes involved in policy change. Adapted from an 
evolutionary sciences model, it was originally developed by Baumgartner and 
Jones to explain and understand the dynamics of the political and policy making 
environment in the United States (True et al., 1999). The theory has further 
evolved to have wider applicability when exploring the punctuated changes that 
occur during the policymaking process (True et al., 1999). Proponents of 
Punctuated Equilibrium Theory argue that political (policy) agendas maintain a 
level of stability for extended periods of time (equilibrium) and is ‘punctuated’ by 
large scale change resulting in new or amended policy that deviates from the 
established equilibrium (True et al., 1999). This notion of stability is explained, in 
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part, as being due to the monopoly held by governments or large institutions that 
maintain the ‘status quo’. In maintaining a consistent policy image, it is argued 
that the pressure for policy change is reduced (Meijerink, 2005). Proponents of 
Punctuated Equilibrium Theory explain that although infrequent, change is most 
likely to occur under the following conditions (Meijerink, 2005, True et al., 1999, 
Stachowiak, 2013):  
1. The current (accepted) approach is questioned, a new dimension of the issue 
gains attention and the ‘issue’ definition is challenged; 
2. New actors are involved in the policy change process; and,  
3. The ‘issue’ becomes more salient and/or receives greater media and public 
attention.  
 
In understanding the policy process, Punctuated Equilibrium Theory is based on a 
number of assumptions (Meijerink, 2005, True et al., 1999, Stachowiak, 2013): 
1. People pay attention to only a few issues at a time, and, large scale change is 
unlikely to occur without increased focus and attention on a particular issue;  
2. Re-definition of the policy issue can be developed through appeals that 
involve both personal stories and facts; and, 
3. Media attention does not cause policy change; rather it precedes or follows 
policy change.  
 
Importantly, the literature emphasises that simply meeting these underlying 
assumptions does not guarantee large scale change. Instead, the theory posits that 
when all of these conditions occur simultaneously, policy changes are punctuated 
and a new period of policy stability ensues (True et al., 1999, Meijerink, 2005). 
This has important implications when considering environments in which policy 
change takes place and how these can be crafted to either facilitate or impede the 
desired policy outcome.  
 
3.4.1 Application of Punctuated Equilibrium Theory in this thesis  
 
Punctuated Equilibrium (True et al., 1999) focuses on the concept that policy 
change occurs periodically and is punctuated by periods of stasis; thus policy 
change is influenced by changes in the policy environment. In the present study, 
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the concept of Punctuated Equilibrium (True et al., 1999) was drawn upon when 
exploring the factors that contribute to policy change in gambling. Punctuated 
Equilibrium Theory guided Study Two (Publication Two) when reviewing the 
barriers and facilitators that play a role in the effectiveness of advocacy strategies 
and, Study Four (Publication Four) that sought to develop an advocacy 
framework to address gambling harm. Punctuated Equilibrium Theory was also 
used more broadly in this thesis to explain how policy change is affected when 
advocating for gambling reform.  
 
3.5 Advocacy Coalition Framework  
 
The second theoretical model utilised in this thesis was the Advocacy Coalition 
Framework. This framework concentrates on the role of coalitions (made up of 
both proponents and opponents) in the development of new policies, and 
considers how coalitions seize opportunities to advance their policy agendas (Gen 
and Wright, 2013).  
 
Advocacy coalitions emerge in support of, or opposition to, policy change, and 
are made up of a range of individuals (or groups) with similar policy agendas 
(Payan et al., 2017). The Advocacy Coalition Framework posits that policy 
change occurs as a result of a consistent and coordinated approach that promotes 
the coalition’s policy stance (Payan et al., 2017, Weible et al., 2012). Sabatier 
(1988) states that interest groups or organisations with a shared belief system both 
facilitate learning and action on policy issues. It is these beliefs and a coalition’s 
associated resources that inform the strategies that coalitions pursue (Payan et al., 
2017). The Advocacy Coalition Framework links “coalition building, public 
engagement and information campaigning” (Gen and Wright, 2013 p.176) to 
changes in the public’s and decision maker’s opinions and level of policy support, 
which facilitates further changes in policy (Gen and Wright, 2013). According to 
the Advocacy Coalition Framework, coalitions, policy is thus resistant to change 
unless the following conditions are met (Ritter et al., 2018):  
1. When there is a significant change in the policy environment to which the 
dominant coalition responds to; 
2. When a new coalition becomes dominant; and 
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3. When the dominant coalition changes its secondary beliefs through exposure 
to new learning or events. 
 
The Advocacy Coalition Framework considers that the dominant coalition holds 
considerable influence in terms of policy outcomes and emphasises the role of 
research and new learning as a means to challenge and alter an established policy 
position (Brinsden and Lang, 2015). Further, drivers of policy change have been 
attributed to activities outside of the coalition (events) that realign a coalition’s 
policy beliefs (Cullerton et al., 2016).  
 
3.5.1 Application of the Advocacy Coalition Framework in this thesis  
 
The Advocacy Coalition Framework (Jenkins-Smith and Sabatier, 1993) 
emphasises the importance of coalitions in achieving policy change. 
Consequently, in this thesis, this Framework (Jenkins-Smith and Sabatier, 1993) 
was used in Study Two (Publication Two) and Study Four (Publication Four) to 
explain the role of coalitions in the development of effective advocacy approaches 
in gambling harm prevention and reduction. In part, these studies identified and 
subsequently explored how coalitions are important in advocacy responses to 
public health issues. The development of the advocacy framework presented in 
Publication Four was supported by the concepts identified by Jenkins-Smith and 
Sabatier (1993).  
 
3.6 Organisational Change Model  
 
The Organisational Change Model (Kotter, 1995) originated from the field of 
business management and has since been used in a variety of different contexts 
(e.g. Campbell, 2008, Moore et al., 2013). Kotter’s model is based on the 
assumption that the change process takes a considerable length of time (Kotter, 
1995). Kotter (1995) argues that there are eight steps to change, and that the 
process of change is sequential but that each step can often overlap (Appelbaum 




The eight steps are: 
 
Step 1. Establish a sense of urgency  
 
According to Kotter (1995) for change to occur, a sense of urgency must be 
created and the reason for change clearly understood by participants in the change 
process. In Step one emphasis must be placed on the importance of the problem 
(urgency created) and the solution (change) needs to be presented to key 
stakeholders as achievable. 
 
Step 2. Form a powerful guiding coalition  
 
Step two involves establishing a guiding coalition. Kotter (1995) posits that a 
coalition should consist of individuals with power, expertise, credibility and 
leadership that enable the development of the change vision and the consistent 
application of the change effort. 
 
Step 3. Create a vision  
 
In Step three a change vision is initially developed by the guiding coalition with 
the purpose of outlining the key strategies that will assist in achieving the overall 
policy goal.  
 
Step 4. Communicate the vision  
 
Step four focuses on how to communicate and disseminate the vision created in 
Step three. Kotter (1995) posits that when communication occurs between 
coalitions and the wider community, there is an increased chance of the change 
vision being understood and acted upon.  
 
Step 5. Empower others to act on the vision  
 
Further to the message dissemination described in Step four, Step five involves 
the empowerment of key stakeholders to act on the change vision (Kotter, 1995). 
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This process involves developing the skills, ability and knowledge of others and 
removing any obstacles to the implementation of the change effort.  
 
Step 6. Plan for and create short term wins 
 
Step six involves the development and maintenance of momentum (Kotter, 1995). 
Kotter (1995) believes that the acknowledgement of ‘small wins’ while working 
on the larger ‘change vision’ acts as the impetus to achieve long term goals while 
reinforcing the change vision.  
 
Step 7. Consolidate improvements and produce still more change  
 
The loss of momentum and motivation during the change effort is identified as a 
significant barrier in the development of large scale change (Kotter, 1995). Kotter 
(1995) states that consolidating ‘small wins’ can create momentum in the change 
effort. Kotter (1995) further describes how a critical mass of support can assist in 
the continuation of ‘problem urgency’. 
 
Step 8. Institutionalise new approaches  
 
Step eight involves institutionalising the change effort. Kotter (1995) emphasises 
the need to ensure that the decisions and strategies that have been designed to 
create change are well established, that people understand the new approach and 
how the implemented change has facilitated positive outcomes. Kotter (1995) 
suggests that one way of ensuring this is through effective communication 
including the use of ‘change champions’. Kotter (1995) states that through the 
implementation of these eight consecutive and often overlapping steps, 
organisational change can occur not only in business but also in a range of other 
fields including public health.  
 
3.6.1 Application of Organisational Change Model in this thesis  
 
Although much of the advocacy and policy change literature has focused on 
explaining the processes involved in policy reform, none of the theories or 
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frameworks on their own were suitably broad to form the basis for the 
development of an advocacy framework for policy change in gambling harm 
prevention and reduction. Consequently, Kotter’s Organisational Change Model 
(Kotter, 1995) was drawn upon to understand and develop a framework to assist 
in policy change in gambling (Publication Four). 
 
3.7 Chapter summary  
 
Chapter three has outlined the four theoretical frameworks used to underpin the 
present study. Each theory explains the factors that contribute to or detract from 
the policy change process. Chapter nine of this thesis returns to and reflects on 
these theories and how they have been applied to help understand the 
development of advocacy strategies to facilitate policy change in gambling. The 
following chapter (Chapter four) outlines the methodological approach used in 
each of the four studies conducted as part of the present study.  
 
Chapter Four: Research design and methodology 
 
4.1 Chapter overview 
 
This chapter presents the overall aim and research questions used in this thesis; 
the methodological paradigm used to guide the development of the studies 
presented in this thesis; and, the specific methods associated with each of the 
three studies conducted and the conceptual model that was subsequently 
developed. 
 
4.2 Aim and research questions  
 
4.2.1 Aim  
 
The aim of this thesis was to explore the range of factors that may influence the 
development of public health advocacy strategies to prevent and reduce gambling 
harm. Four key research questions were developed to explore the overall aim and 




4.2.2 Research questions  
 
1. How do different stakeholders frame issues relating to gambling within the 
mass media? 
2. What do public health stakeholders perceive are the facilitators and challenges 
to public health advocacy approaches in relation to gambling? 
3. What are the perceptions of community groups about gambling, and how can 
these groups be effectively engaged in gambling advocacy initiatives? 
4. What types of strategies could be used to ensure that public health advocacy 
initiatives are cohesive, effective and, sustainable? 
 
4.3 Methodological approach: Pragmatic paradigm  
 
The overall methodological paradigm utilised in this thesis is the pragmatic 
paradigm (Creswell and Plano Clark, 2018). In research, a paradigm refers to the 
set of beliefs that influence the way knowledge is studied and interpreted 
(Weaver, 2018, Armitage, 2007). The theoretical concepts underpinning 
pragmatism originated in the 1870’s by Charles Sanders Peirce (Peirce, 1974) and 
were further developed by William James and John Dewey (James and Thayer, 
1975, Dewey, 1998). Dewey (1998) was particularly focused on the concept of 
‘inquiry’ that links beliefs and actions. The pragmatic paradigm is interested in 
studying “real world problems rather than the nature of the knowledge” (Fiorini 
et al., 2016 p.4) and in particular the ‘what’ and ‘how’ of a research problem 
(Creswell, 2003). The pragmatic paradigm is often used as a form of social 
inquiry as it allows researchers to consider the most logical method of inquiry for 
the research being undertaken (Armitage, 2007). Therefore, the pragmatic 
paradigm is recognised as being particularly useful in guiding research design 
when a combination of approaches are required (Weaver, 2018).  
 
Given the range of concepts studied in this thesis a pragmatic approach was 
adopted due its adaptability (Onwuegbuzie and Leech, 2005). It allowed for a 
more in-depth exploration of the research problem from a range of different 
perspectives. The use of the pragmatic approach in this thesis was particularly 
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suitable given that pragmatic researchers’ choose a research methodology (both in 
terms of data collection and analysis) that is best suited to their research problem 
while recognising its methodological limitations (Mackenzie and Knipe, 2006). In 
a pragmatic approach, a researcher’s first concern is the research problem and 
then researchers select the data collection and analysis methods based on those 
that are likely to provide the most insight into the problem (Mackenzie and Knipe, 
2006). Consequently, there are a number of advantages for researchers taking a 
pragmatic approach. First the flexible nature of pragmatism allows for the deeper 
understanding of the meaning of the research and, the verification of the research 
findings to occur (Onwuegbuzie and Leech, 2005). Onwuegbuzie and Leech 
(2005) further state that pragmatic researchers have the opportunity to combine 
empirical and descriptive (quantitative and qualitative) data and review the macro 
and micro levels of the issue being researched. Finally, a pragmatic research 
approach challenges the notion that quantitative and qualitative methodologies are 
separate paradigms and instead considers the methodological strengths and 
weaknesses and views them as complementary of each other (Cronholm and 
Hjalmarsson, 2011). Cronholm and Hjalmarsson (2011) argue that by 
acknowledging that different underlying world views exist quantitative and 
qualitative methods can support each other in sequential or parallel processes. 
 
However, a number of criticisms of the pragmatic paradigm have been identified 
in the literature. Perhaps the most significant of these relates to the usefulness of 
this approach given that usefulness can only be determined post study (Weaver, 
2018). Fiorini et al. (2016) further explained that there are often difficulties in 
identifying the appropriate methodology prior to the research being conducted 
with this challenging the underlying principles of pragmatism. Despite these 
criticisms, the use of a pragmatic approach has been supported by a number of 
researchers such as Morgan (2007), Cronholm and Hjalmarsson (2011) and 
Glogowska (2011).  
 
One advantage of using a pragmatic research approach was the ability to utilise 
mixed methodologies across the studies conducted in this thesis. This enabled an 
understanding of the meaning of the data collected (Onwuegbuzie and Leech, 
2005). A pragmatic approach is recognised in mixed methods research as valuing 
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both subjective and objective knowledge (Fiorini et al., 2016) with a mixed 
methods approach being described as research that integrates quantitative and 
qualitative methods of data collection and analysis (Plano Clark and Ivankova, 
2016). A combination of quantitative and qualitative methods was therefore used 
in the research studies undertaken in this thesis to explore the research problem. 
This links back to the underlying principles of the pragmatic paradigm as 
described by Morgan (2007) who explains that through the use of quantitative and 





4.4.1 Study One: A comparative content analysis of media reporting of sports 




Study One aimed to explore how different stakeholder groups discussed sports 
betting within the Australian print media with a view to informing future public 
health media advocacy approaches. Media advocacy is considered to be a 
fundamental component of successful public health campaigns (Dorfman and 
Krasnow, 2014, Weishaar et al., 2016b), is recognised as having the ability to 
alter public perceptions of an issue and can be used to apply pressure for policy 
change (Cohen and Marshall, 2017, Cullerton et al., 2016, Wallack and Dorfman, 
1996). According to Clegg-Smith et al. (2005) the media can be used to directly 
and indirectly shape the importance of an issue. However, there is limited 
research exploring the role of media-based advocacy in the prevention and 
reduction of gambling harm. Given both the limited research in this area and the 
importance of media-based advocacy in public health, this study contributed to 
the evidence base by examining the media reporting of two key parliamentary 





This study sought to answer five research questions:  
 
1. What are the key themes in print media reporting of sports betting in 
Australia?  
2. Who are the key stakeholders quoted in relation to sports betting? Are some 
stakeholder groups quoted more than others? 
3. How are issues relating to regulatory reform reported? Are some perspectives 
or positions reported more often? 
4. Is there evidence that different stakeholder groups are supportive of certain 
positions in relation to regulatory reform of the sports betting industry, its 
products, and promotions? 
5. What can we learn from these findings to shape future public health media 
advocacy strategies? 
 
A quantitative content analysis was conducted of articles appearing in the top 12 
high circulation daily newspapers in Australia. The primary purpose of using a 
quantitative content analysis was to identify how the media are reporting sports 
betting and to provide a framework for researchers to consider working with the 
media as a public health advocacy strategy. Content analyses have been described 
as:  
 
“A summarizing, quantitative analysis of messages that relies on scientific 
methods… and is not limited as to the types of variables that may be 
measured or the contexts in which the messages are created or presented” 
(Neuendorf, 2016 p.17).  
 
Content analyses are used to study a variety of texts (Mathison, 2005) with a 
media content analysis used to systematically study the mass media (Macnamara, 
2005). Macnamara (2005 p.6) states that a media content analysis is a “non-
intrusive research method” where a wide range of data is explored to identify 




According to Riffe et al. (2014) the use of a content analysis allows for the 
quantification of data into discrete groups or categories which are then analysed. 
Undertaking a quantitative content analysis in this study allowed for the analysis 
of relationships using statistical methods and the drawing of inferences about their 
meaning (Riffe et al., 2014). Neuendorf (2016) identifies six elements that must 
be considered when undertaking a media content analysis. These are:  
1. Objectivity/Intersubjectivity: Ensuring the provision of a description or 
explanation of the research data that avoids and/or minimises researcher bias; 
2. A priori design: The use of a deductive research design to ensure all decisions 
on variables and coding rules are made prior to data collection. This usually 
occurs in a content analysis through the use of a coding template or 
framework; 
3. Intercoder reliability: Engaging two or more coders in reliability ‘sub-
sampling’ to ensure maximum reliability during data analysis; 
4. Validity: The validity of content analysis is achieved through an 
understanding of the research objectives, preliminary reading of the data and 
careful selection of the data; 
5. Generalizability: The generalizability of a study is determined by the 
selection of a representative study sample; and,  
6. Replicability: To ensure replication of the research is possible, researchers 
undertaking content analysis should document all procedures for coding and 
analysis.  
 
Further, a media content analysis involves three distinct phases: 
1. Conceptualisation: The problem is identified, relevant theory and research is 
reviewed and research questions are identified; 
2. Design: Identification of relevant content, identification of formal study 
design, development of coding tables and templates, selection of the study 
sample and pre-test and establish study reliability; and,  
3. Analysis: Process data, apply statistics procedures and interpret and report 
results.  
 
There are advantages in conducting content analyses including the ability to 
examine the manifest and latent content of a message and, the ability to analysis 
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communication over time (Maier, 2017, Neuendorf, 2016). In the context of this 
study the latter was particularly significant given the analysis included two 
discrete time periods. Content analyses are therefore useful in studying past 
events (Maier, 2017). However, content analyses cannot be used to infer cause 
and effect and cannot study information that is not documented (Maier, 2017). 
Consequently aspects of a message could be misinterpreted or excluded, as is the 
case with non-verbal cues (Maier, 2017). Therefore, it is important to recognise 
the limitations of this methodology when considering its application to the 
research problem being investigated.  
 
Ethical approval was not required for this study as it involved analysis of 
documents only and did not require the participation of human subjects.  
 
4.4.1.2. Study sample and data collection 
 
There is now an increasing level of concern surrounding the harms associated 
with newer forms of gambling such as online sports betting (Deans et al., 2017, 
Lopez-Gonzalez et al., 2017). The impact of the marketing of sports betting 
products and illegal and offshore wagering on sport have been two particular 
issues of contention among the Australian public with these discussions 
subsequently playing out in the media. Both have attracted national government 
attention. In line with this concern, two Federal parliamentary inquiries into 
betting have been conducted in Australia, both resulting in significant media 
attention. The first was The Joint Select Committee Inquiry into the Advertising 
and Promotion of Gambling Services in Sport (Parliamentary Joint Select 
Committee on Gambling Reform, 2013). The second inquiry was The Review of 
Illegal Offshore Wagering (Department of Social Services, 2015). This media 
attention provided two relevant case studies from a public health advocacy 
perspective as they enabled the exploration of media reporting and the 
perspectives being presented in the media around gambling, gambling harm and 
policy. Previous research in unhealthy commodity industries has used newspaper 
based content analyses to explore the voices, perspectives and overall content 
being reported in the media to establish the framing of these public health issues 
by different stakeholders (Durrant et al., 2003, Clegg-Smith et al., 2005, Miller et 
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al., 2014). Given the media attention surrounding the two parliamentary inquiries 
a newspaper content analysis was deemed appropriate to explore the reporting of 
sports betting in the media and to consider the role of media-advocacy in future 
public health strategies to prevent and reduce gambling harm. 
 
In Study One, the 12 highest circulating daily newspapers in Australia were 
identified using circulation data gathered by Roy Morgan (2016). These were The 
Sydney Morning Herald, The Herald Sun, The Australian, The Age, The Daily 
Telegraph, The Advertiser, The Australian Financial Review, The Courier-Mail, 
Canberra Times, The Mercury, The West Australian, and the Northern Territory 
News (DowJones, 2018). Articles were identified using the Factiva Database. The 
initial search using the general search term of ‘gambling’ yielded 4184 articles. 
Given the volume of responses and the relevance of the articles retrieved, the 
initial search terms were amended. After refining the search terms to ‘sports 
betting, sports wagering, regulation, reform, advertising, marketing, sport and 
inquiry’, 647 articles were identified. Articles were included in the sample if they 
were published between 1 December 2013 to 30 June 2013 and 1 September 2015 
to 31 May 2016. These time periods represented approximately one month prior, 
during the inquiries and one month following the release of the associated 
parliamentary inquiry reports. All article types were considered for analysis apart 
from letters to the editor, newspaper comments sections, racing guides and 
advertorials. These articles types were identified as not providing useful 
information pertinent to the study being undertaken. Given that the primary aim 
of this study was to explore sports betting reporting in the media, those articles 
solely focusing on other forms of gambling such as Electronic Gambling 
Machines were also excluded from the sample. Duplication of articles was 
identified as a consideration when establishing the study sample and during data 
collection. If duplicate articles were identified, the article from the higher 
circulating newspaper was included in the sample. If identical newspaper articles 
from the same publisher and appearing in different publications were identified, 
the article from the higher circulating newspaper was included in the sample. 
Once the application of the inclusion and exclusion criteria was finalised, 241 




4.4.1.3. Development of the coding framework  
 
To develop the coding framework used in this study, a review of the academic 
literature was undertaken. This review focused on media analyses undertaken in 
similar fields of tobacco, obesity and gambling such as studies conducted by 
Durrant et al. (2003), Kim and Willis (2007) and Miller et al. (2014). Having 
identified and reviewed the relevant literature, four key categories of analysis 
were identified: 
1. General article descriptors such as the publisher and publication date and 
newspaper section;  
2.  The overall article theme presented in each of the newspaper articles;  
3. Those quoted or mentioned in an article (voices); and,  
4. The overall article perspective relating to gambling reform. 
 
After identifying these coding categories, a modified coding framework based on 
the research conducted by Durrant and colleagues (2003) who mapped the 
coverage of tobacco discussion in Australian newspapers was developed. 
 
An inductive approach (open coding) that allows for the observation and 
exploration of the literature (Riffe et al., 2014, O'Leary, 2007) was then used to 
determine which of these categories were applicable to a media analysis focusing 
on sports betting. To identify relevant analysis categories, each media article was 
read and the main topics of discussion, voices used and the perspectives expressed 
were noted. Through this process, the coding framework developed included eight 
thematic coding topics and subtopics (Table One, Publication One): (1) 
Miscellaneous (general information about the sports betting industry); (2) 
Industry Finance and Partnerships; (3) Technology; (4) Marketing and 
Communication; (5) Gambling Integrity; (6) Sports Integrity; (7) Reform; and, (8) 
Gambling Harm.  
 
Using this inductive approach nine stakeholder voices were also identified and 
included in the coding framework: (1) the Sports betting industry; (2) 
Government officials/politicians; (3) Sporting codes; (4) Broadcasters; (5) Non-
government organisations/public health experts; (6) Journalists; (7) Academics; 
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(8) Public figures who had experienced gambling harm (such as former 
sportspeople); and, (9) Individuals who had experienced gambling harm.  
 
Finally, five article perspectives were identified in relation to sports betting 
regulation and reform: (1) articles with positive framing towards reform 
(including, a. articles positive about reform which would protect vulnerable sub-
populations from gambling harm, b. articles positive about regulatory reform 
which would protect the integrity of sport, and c. articles positive about regulatory 
reforms but with no specific reason given); (2) articles that did not state or give an 
opinion about sports betting regulatory reform regulation; (3) articles that 
contained mixed views about sports betting regulation; (4) articles that argued for 
the liberalisation of sports betting regulation; and, (5) articles arguing that the 
status quo should remain.  
 
4.4.1.4. Application of the coding framework  
 
The coding framework was applied to all of the media articles in the sample. To 
ensure that the coding framework was identifying all the relevant information, 
multiple members of the research team coded 10% of articles. As outlined by 
Neuendorf (2016) intercoder reliability is important in content analyses to 
establish the level of agreement between coders. Without a level of agreement and 
consistency between coders, the analyses measurements are considered 
meaningless (Neuendorf, 2016). As Neuendorf (2016 p.122) explains “a measure 
is not valuable if it can be conducted only once or only once by a particular 
person”.  
 
To avoid bias occurring in the coding process, A/Prof Samantha Thomas, who 
provided expert academic commentary in a number of the news articles, was not 
involved in coding those articles that contained her commentary. Throughout this 
process, coding was discussed among researchers to ensure consistency in coding 
of data. Each article was coded for general article descriptors, theme, voice and 
perspective. The coding undertaken in this study allowed for multiple voices and 
perspectives. To account for this in the coding process, where there was the 
appearance of one or more voices (or perspectives) from the same category, a 
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code of ‘1’ was used, and where there were no voices or perspective from a 
category, a code of ‘0’ was used. For example, if an article contained the ‘voices’ 
of the gambling industry and sporting codes, it was given a code of ‘1’. If an 
article simply reported on a relevant topic but no particular voice or perspective 
was reported, a code of ‘0’ was documented. Each article was coded for one 
primary and one secondary theme. Differences in the coding were discussed 
among the research team until an agreed interpretation was established.  
 
4.4.1.5. Data analysis  
 
Once the coding framework had been applied, frequency analysis was conducted 
to describe the article types, overall primary and secondary themes, perspectives 
and voices. Frequency counts also identified which stakeholder group supported 
the perspectives identified. Pearson’s Chi-Square tests and Fisher’s Exact tests 
were used to determine the differences in the appearance of themes, voices and 
perspectives. Pearson’s Chi-square test of independence, a non-parametric test, 
was considered appropriate because it is used on unpaired data of large sample 
sizes (Miles and Huberman, 1994). An advantage of using this test lies in the 
detail it provides and the robust nature of the results (McHugh, 2013). However, 
unlike Pearson’s Chi-Square Test, Fisher’s Exact Test does not rely on 
approximations when testing for independence and is used when more than 20% 
of a sample have expectant frequencies of less than 5 (McHugh, 2013). A 
conservative level of significance was established and used throughout the 
analysis process. A significance of α of 0/0017 (a/α =0.05/29=0.0017) was 
calculated (Kim, 2017). In establishing the value of k, 29 separate statistical tests 
and the application of the Bonferroni adjustment for outcomes was recognised 
(Shaffer, 1995).  
 
4.4.1.6. Study limitations  
 
Four limitations of Study One should be considered. First, the Factiva tool for the 
collection of newspaper articles can be restrictive as it does not allow for the 
consideration of how an article’s placement, size and any attached imagery that is 
often present in hardcopy newspapers, may impact on how it is perceived by the 
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audience/readership. Second, the articles analysed were those published during 
two discrete periods of time rather than articles discussing sports betting more 
broadly. This results in the study being less generalisable given that discussions 
about sports betting also occurred in the print media outside this time period. 
However, given the research questions were focusing on issues surrounding the 
regulation and reform of sports betting and specific events in the community, this 
was considered an appropriate study sample. Third, the study excluded various 
types of published articles including letters to the editor and comments sections. 
Consequently, it is possible that some of the perspectives in relation to sports 
betting and regulation from a community perspective may not have been 
accounted for. Finally, the sample was drawn from newspapers that publish in 
print and excluded those only accessible via online platforms. This may have 
resulted in articles published by freelance independent journalists not having been 
included in the analysis. Given the current changes in journalism and news 
reporting, future consideration of alternative media platforms may be beneficial 
when analysing media representations of sports betting.  
 
4.4.2. Study Two: The role of public health advocacy in preventing and 
reducing gambling related harm: challenges, facilitators, and opportunities 
for change 
 
4.4.2.1. Overview  
 
Given that this thesis sought to understand the opinions of public health 
stakeholders in the development of advocacy based responses in gambling harm 
prevention and reduction, Study Two aimed to identify and explore the 
perceptions of key stakeholders about the role of advocacy in gambling reform. 
There is now a body of literature that has documented the facilitators and 
challenges to public health advocacy initiatives and the value of a public health 
approach to gambling reform is being recognised (Adams, 2011, Cassidy et al., 
2013). However, there has been limited research looking specifically at the 
challenges and facilitators involved in implementing advocacy initiatives in 
gambling. A range of stakeholders were involved in the present study. These 
stakeholders had various backgrounds including gambling policy, research, health 
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promotion and advocacy. The present study expanded on the evidence base by 
exploring stakeholder perceptions relating to the role of advocacy, the challenges 
faced when advocating, the facilitators of effective advocacy and, strategies 
effective for achieving change. Study Two adopted a qualitative approach to 
explore stakeholder perceptions of advocacy. It drew predominantly on the 
underlying tenets of Social Constructionism (Berger and Luckmann, 1966) when 
establishing the facilitators and barriers of advocacy in gambling harm prevention 
and reduction. More broadly, the Advocacy Coalition Framework (Jenkins-Smith 
and Sabatier, 1993) and Punctuated Equilibrium (True et al., 1999) were further 
drawn upon when exploring the role of advocacy in policy change.  
 
Study Two sought to answer three research questions:  
 
1. What are the challenges and facilitators to effective advocacy initiatives? 
2. Which strategies are most effective in countering opposition, and building 
feasible methods for change?  
3. What role can advocacy play in reducing and preventing gambling related 
harm? 
 
This qualitative study was embedded in a larger study, which explored the range 
of issues contributing to the normalisation of gambling (Thomas et al., 2018). 
Given the nature of the larger study and that the current thesis explores the role of 
advocacy in preventing and reducing gambling harm, a range of relevant 
advocacy based interview questions were developed by myself and my primary 
supervisors and these were then embedded into the broader interview schedule. 
This enabled an exploration of the opinions and perspectives of expert 
stakeholders in relation to public health advocacy and gambling harm prevention 
and reduction. I interviewed 15 of the stakeholders (31%) who participated in this 
study. A/Prof Thomas and research assistants conducted the remaining interviews. 
The interview schedule was split into five sections, with the data that was 
pertinent to the current study being subsequently identified and further analysed. 
Ethics approval was received from the Deakin University Human Research Ethics 




4.4.2.2. Recruitment and sampling 
 
The broader study recruited 50 stakeholders with backgrounds in academia, health 
promotion, advocacy, the not-for-profit sector (including peak bodies and 
advocacy organisations) and government, with recruitment occurring between 
February and November 2016 (Table One). The Australian National Preventive 
Health Agency Stakeholder Engagement Strategy (Australian National Preventive 
Health Agency, 2012) was used to guide the sample selection and to ensure a 
diverse range of groups were represented. This framework was helpful in 
identifying groups (or individuals) who had a relevant background or experience 
in gambling harm prevention and reduction and more specifically those who took 
an advocacy approach. The pragmatic approach (Armitage, 2007) used in this 
thesis was particularly relevant during the recruitment and sampling phase of the 
current study as it enabled the recruitment of individuals who would be able to 
provide in-depth insight into the research problem.  
 
Initial convenience based recruitment occurred based on the existing networks of 
the research team and by reviewing academic websites for additional researchers 
and health promotion and non-government organisations involved in gambling 
harm prevention activities. Potential participants were then approached by email 
and snowball-sampling techniques were used to identify additional participants, 
particularly those based outside Australia. Snowball sampling is a method used 
predominantly in qualitative research to generate a pool of participants (Crouse 
and Lowe, 2018, Morgan, 2008). A total of 98 individuals were initially 
approached to participate in the study. Twelve individuals explicitly declined to 
participate and a further 36 individuals did not respond to a request for an 
interview or respond to correspondence arranging their interview. This resulted in 
a non-response or decline rate of 51%. 
 
In qualitative studies it is important to recognise theoretical saturation as this 
indicative of the quality of a piece of research (MacQuarrie, 2010). In qualitative 
studies, theoretical saturation is speculative, in that a researcher can never be 
certain that saturation has been reached (MacQuarrie, 2010). However, a 
researcher can systematically explore the research question and how their 
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understanding of the construct changed throughout data collection (MacQuarrie, 
2010, Charmaz, 2006). Based on this, a judgement can be rendered about whether 
theoretical saturation has occurred. This is determined when the data being 
collected and the theory emerging from the data are no longer developing or 
adding new insights (Sandelowski, 2008, Charmaz, 2006). This was confirmed 
through constant comparative analysis (Sandelowski, 2008) where interview 
transcripts were constantly assessed for the presence of emerging concepts or 
ideas. 
 
Table One: Overview of background of study participants 
 





















Australia  9 13 6 4 32 
New 
Zealand 




2 0 3 0 5 
Canada 2 0 0 0 2 
United 
Kingdom 
2 0 0 0 2 
Sweden 1 0 0 0 1 
Finland 1 0 0 0 1 
Ireland 0 1 0 0 1 





4.4.2.3. Data collection  
 
Semi-structured interviews were conducted via telephone or Skype. They lasted 
on average 60 minutes and were audio-recorded. Each participant received a 
participant information sheet and provided written and/or oral consent prior to 
participating in an interview. The interview schedule was split into five sections 
1) Characteristics, 2) The changing gambling environment, 3) Gambling and 
normalisation, 4) Denormalisation, and, 5) Advocacy.  
 
Data presented in the entire interview schedule was analysed. Some questions 
considered the role of the gambling industry, such as “what do you think is the 
dominant discourse used by the gambling industry to promote itself in the 
community?”. This was an important consideration when determining the 
advocacy responses required from public health. Therefore Section Five 
contained specific questions pertaining to public health advocacy and the role it 
plays in preventing and reducing gambling harm.  
 
The initial questions asked in Section Five sought to understand the participant’s 
perceptions of advocacy and whether it is useful in gambling reform. For example 
participants were asked “do you think there is a role for advocacy in gambling 
reform?” Participants were further prompted to consider what these advocacy 
responses should look like and from whom should they come. After these initial 
questions relating to advocacy, participants were then asked about the difficulties 
associated with being involved in advocacy and were further prompted to 
consider “why” these difficulties existed. In the initial interviews undertaken in 
this study, some participants had discussed barriers to the implementation of 
advocacy. As a result, more questions were added to the interview schedule, 
which were designed to focus more specifically on the barriers and enablers to 
effective advocacy. Participants were asked “what do you perceive to be the top 
three barriers advocates face when attempting policy change” and “can you 
describe three factors that you believe enable advocacy approaches when 
addressing policy change in a gambling environment?” Following this, 
participants were also prompted to discuss the range of advocacy-based strategies 
required to successfully address gambling related harm and whether different 
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advocacy responses were required to address different parts of the gambling 
industry. 
 
Throughout the data collection phase of this study those members of the research 
team who were involved in the interview process met regularly to discuss the 
ideas and concepts emerging from the data. Due to the open-ended nature of the 
interview questions, prompts were included in the interview schedule to 
encourage further discussion between the interviewer and participant. During the 
interviews the interviewer also took notes to further assist in the data analysis 
process. 
 
4.4.2.4. Data analysis  
 
The present study drew upon Constructivist Grounded Theory (Charmaz, 2006) to 
guide the overall analysis. Constructivist Grounded Theory has developed upon 
Grounded Theory (Glaser and Strauss, 1967, Glaser, 1978, Strauss and Corbin, 
1998). While it utilises a similar methodological approach, Constructivist 
Grounded Theory takes an epistemological position of subjectivism, recognising 
that researchers cannot be entirely objective in their understanding and analysis of 
a topic (Mills et al., 2006, Higginbottom and Lauridsen, 2014).  
 
At its core, Constructivist Grounded Theory retains the rigor of Grounded Theory 
methodology however, it is not objective in its views and assumptions and instead 
provides an interpretative understanding of reality (Mills et al., 2006). Being the 
first researcher to explicitly describe their work as Constructivist Grounded 
Theory, Charmaz (2006) posits that in a constructivist approach a researcher’s 
experience, perspectives and interactions influence the way they collect, interpret 
and analyse the data. Charmaz (2006) further acknowledges that the experiences 
of participants also influence the interpretation and analysis of the data.  
 
Particularly relevant to the current study, in recognising a pre-existing 
relationship between the researcher and the participants, Constructivist Grounded 
Theory assumes that theories are ultimately constructed and underpinned by the 
interactions that occur (Charmaz, 2000). Further Constructivist Grounded Theory 
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also recognises that a participants meaning is multi-faceted and, that reality is a 
product of the relationship between researcher and participant (Mills et al., 2006, 
Charmaz, 2006, Denzin and Lincoln, 2005). Importantly, Constructivist Grounded 
Theory acknowledges the role of the researcher in creating reality when pursuing 
a constructivist approach in research (Charmaz, 2006).  
 
The analysis of this data involved four steps. The first step involved reading and 
re-reading the transcripts while identifying the range of themes present in the 
interviews (Charmaz, 2006). The interview data were then imported into QSR 
NVivo 10, a qualitative data management package. The second step in the 
analysis involved the separation of relevant data, with this study being 
particularly interested in the facilitators and challenges in the implementation of 
advocacy and, those strategies that may be useful to create change in gambling 
harm prevention and reduction. Initial (open) coding (Charmaz, 2006) was used 
in this step of the analysis process using broad themes associated with advocacy. 
Engaging in this step of the analysis process is important as it enables the 
researcher to identify the fit of the data and, its relevance in addressing the 
research questions (Charmaz, 2006). Having undertaken the initial coding 
process, focused coding was then undertaken (Charmaz, 2006). Focused coding, 
the third step in the analysis process, involved evaluating the basic themes 
identified in the initial coding for analytical fit in the overall study (Charmaz, 
2006). Within the analysis process, a constant comparative method was used. 
This involved constantly reading the data and comparing it as a whole across all 
the participants interviewed in the study (Glaser, 1965). This is an inductive 
process that is theory generating with comparisons between the data constituting 
each stage of the analytical process (Charmaz, 2006, Glaser, 1965). The final step 
in the analysis involved theoretical coding to conceptualise the relationships that 
were occurring between the codes developed in the focused coding step 
(Charmaz, 2006). Throughout the analysis process broader public health advocacy 
literature was also consulted to consider the underlying factors contributing to 




4.4.2.5 Study limitations  
 
This study was subject to a number of limitations. First, although a small number 
of participants were based internationally, the majority were based in Australia. 
This was due to the initial data collection process involving the use of the 
research team’s networks during recruitment. As this study focused on individuals 
who predominantly work in areas of gambling reform, the results cannot 
necessarily be generalised to all individuals working in other fields such as 
gambling research, policy, or practice. One way to address this is to expand the 
sample of international participants which would enable a broader picture of 
attitudes towards gambling prevention and, the role of advocacy in this. Further, 
more in-depth interviews may be beneficial to establish specific public health 
advocacy strategies believed to be feasible when addressing gambling harm. This 
will also further enable the establishment of strategies that are appropriate for a 
variety of geographical and cultural settings.  
 
4.4.3. Study Three: Parent and child perceptions of gambling promotions in 
sport 
 
4.4.3.1. Overview  
 
The overall aim of public health advocacy is to improve the wellbeing of 
communities (Kickbusch, 1995, Carlisle, 2000). Public participation in health 
advocacy is recognised as an important aspect of health promotion initiatives 
(Montini et al., 2010). In particular, engagement with adults and young people in 
advocacy is acknowledged as being beneficial to the successful implementation of 
harm prevention and reduction strategies (Rosenberg et al., 2012, Odukoya et al., 
2015). However, there is little research examining the attitudes of the community 
towards gambling and the development of advocacy initiatives to address 
gambling harm. To address this gap in research and understanding, Study Three 
aimed to explore the perceptions of parents and young people about gambling 
aligned with sport, the impact of industry strategies on young people, the range of 
recommended responses to reduce gambling harm among both young people and 
adults and, the range of strategies that could be used to engage communities in 
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responses to gambling reform. Similar to the methodological approach undertaken 
in Study Two, Study Three sought to explore individual attitudes towards 
gambling and advocacy. Given this, the theory of Social Constructionism (Berger 
and Luckmann, 1966) was again considered appropriate in this study. Study Three 
consisted of four research questions: 
 
1. What do parents and young people perceive are the promotional strategies 
used by the gambling industry in the context of sports? 
2. What impact do parents and young people perceive that these promotional 
strategies may have on the attitudes and future behaviours of young people? 
3. What strategies do parents and young people perceive could be used to 
prevent and reduce gambling related harm? 
4. What strategies could be used to more effectively build community based 
capacity when advocating for gambling reform? 
 
Due to this study involving young people under the age of 18, a high risk ethics 
application was submitted to the Deakin University Human Research Ethics 
Committee and approval was granted on the 16th of March 2016 (HEAG-H 
064_2016) In recognition of their involvement in the study, each child received a 
$30 gift voucher at the conclusion of their interview. 
 
4.4.3.2. Participant recruitment and sampling  
 
As an aspect of this study sought to explore young people’s opinions towards the 
relationship between gambling and sport, to be eligible to participate young 
people between the ages of 8 to 16 years old were required to be self-reported 
fans of Australian Football (one of Australia’s most prominent and publicised 
sports). The Australian Football League was chosen given the significant number 
of gambling advertisements at stadiums, within broadcasts and sponsorship 
relationships with teams (Thomas et al., 2012a). Parents were also included in the 
study sample given the acknowledgement in the broader public health literature 
that public opinion and community support is important in policy implementation 




Family groups in metropolitan Melbourne, Australia, were first approached using 
convenience sampling techniques (Ritchie et al., 2014). Convenience sampling 
works on the premise that the researcher is able to choose the sample based on 
ease of access (Ritchie et al., 2014). Between April and July 2016 study 
information was distributed to the research teams’ social networks as well as local 
community and sporting clubs. After the initial interviews, a snowball sampling 
technique (Sadler et al., 2010) was used to diversify the sample, by asking 
participants to recommend other families who may be eligible and interested in 
participating in the study. Snowball sampling involves a participant (interviewee) 
giving the researcher the name of at least one more potential participant 
(interviewee) (Kirchherr and Charles, 2018). Snowball sampling has a number of 
advantages. According to Morgan (2008) “it is a useful way to pursue purposive 
sampling” (p.2) when identifying participants may be difficult. Given the specific 
nature of this study, the use of snowball sampling at this stage of participant 
recruitment was particularly helpful.  
 
Prior to young people and parents’ participation, each participant was provided a 
plain language statement and further information about the study. Participants 
were required to provide written and or verbal consent and were also given a plain 
language statement and further information about the study.  
 
4.4.3.3. Data collection  
 
Data collection occurred between April and July 2016. I interviewed all parents 
within the study, and another Ph.D. student, Hannah Pitt, interviewed the young 
people. Each interview lasted between 30 to 45 minutes and was audio recorded. 
Parents and young people were interviewed outside of immediate hearing range of 
each other. This approach during the interview process was chosen given that, if 
participants could not hear each other’s responses, they were less likely to 
influence each other’s answers, providing more honest, and therefore, valid 
responses.  
 
In interviews for both parents and young people, the interview schedule consisted 
of four distinct sections. The first and second section of the interview schedule 
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established a background from both parent’s and young people as to their 
exposure to gambling advertisements/promotions and their perceptions about 
gambling. These sections were important in gauging the community’s recognition 
of gambling promotions as this has the potential to influence what people may 
think about gambling harm prevention and reduction measures.  
 
Section three focused on the marketing of sports betting. In this section young 
people and their parents were initially asked about their perceptions of sports 
betting advertisements, what they remembered and the potential impact these 
advertisements might have on their and other people’s perceptions of sports 
betting. Participants were prompted to discuss specific components of sports 
betting advertisements they recalled. For example, young people were asked 
questions about the marketing of sports betting such as “Can you remember ever 
seeing an ad for gambling on sport?”, followed by “Can you remember any of 
the deals or promotions that are in sports betting advertisements?” Further 
questions were then asked about the potential impact of the advertisements. For 
example young people were asked “Do you think there are things within the ads 
that make sports betting seem less risky?” Parents were initially asked about their 
perceptions of sports betting advertisements and what they remembered about 
these advertisements. Parents were often prompted to discuss specific appeal 
strategies. Parents were also asked about the Australian Football League, as well 
as questions pertaining to the potential impact of sports betting advertisements. 
Questions within this section were used to answer the second research question in 
this study that aimed to explore the perceived impact of advertisements on 
gambling behaviours. 
 
The final component of the interview focused on gambling harm. This section 
was particular important in the context of the broader thesis and aimed to 
establish the community’s opinions about how to prevent or reduce gambling 
harm in the population. This was a significant aspect of the current study 
particularly given the advocacy literature that reiterates the potential influence of 
community support for policy change (Tobin et al., 2011). Here, young people 
were asked about specific strategies they thought might be beneficial to prevent 
their peers from experiencing harms from gambling. For example, young people 
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were asked, “What do you think could be done to protect children from some of 
the harms from sports betting?” Young people were also asked to consider ways 
to prevent and reduce harm in the general population. Again, similar to the 
questions asked of young people, parents were asked about the strategies they 
believed would be beneficial to prevent and reduce gambling related harm, for 
example “If you could do one thing to prevent people from developing a problem 
with sports betting, what would you do?” Parents were further prompted to 
provide specific examples and consider alternative solutions. During the course of 
the interviews, components of the interview schedule were modified to reflect the 
more specific prompting occurring particularly in relation to the potential impact 
sports betting advertisements might have on perceptions of the gambling industry. 
The modification of the interview questions allowed for parents and young people 
to provide more in-depth responses and specific examples, rather than ‘yes’ or 
‘no’ responses. Throughout the data collection process those researchers involved 
regularly discussed the themes emerging from the data and ways to ensure that the 
study participants provided in-depth responses.  
 
4.4.3.4. Data analysis  
 
Similar to Study Two, Constructivist Grounded Theory was used to guide the 
analysis of this data (Charmaz, 2006). As data analysis took a thematic approach, 
constant comparison was further employed during the analysis process. Thematic 
analysis has been defined as a method for “identifying, analysing, organizing, 
describing and reporting themes found within a data set” (Nowell et al., 2017 
p.2). Thematic analysis is recognised as being extremely flexible and can be 
modified to suit the needs of the study, thus is particularly relevant given the 
pragmatic paradigm taken in this thesis (Weaver, 2018). Integrating a constant 
comparative approach within this study allowed for the identification of emerging 
themes during the data collection process (Sandelowski, 2008). A constant 
comparative approach is often associated with grounded theory and describes 
how, as data are analysed, the researcher compares the current data to the 
previously collected data continuously throughout the data collection and analysis 




In this study, I transcribed the first 10 interviews. This enabled me to reflect on 
and modify the interview schedule to allow for more in-depth responses to be 
gathered. This was useful in identifying the prevalent harm prevention and 
reduction strategies parents and young people felt particularly strongly about. 
Although a professional transcription company transcribed the remaining 
interviews, I still ensured that I had carefully read each transcript to identify the 
themes emerging from the data throughout this study. QSR NVivo 11 was used to 
manage the data. Engaging in a constant comparative approach, each transcript 
was read and re-read with the initial coding allowing for the identification, 
development and revision of the key themes appearing in the data (Charmaz, 
2006). After the initial round of coding, further more comprehensive coding and 
comparisons were undertaken to identify the differences in the responses provided 
by parents and young people. Based on this analysis, both broad and specific 
themes were developed and discussed among the research team. Throughout data 
analysis, the research team met regularly to discuss the emerging themes and their 
relevance each of the key research questions. In line with theoretical saturation, 
data collection and analysis was finalised when I had collected enough data to 
illustrate a range of views in relation to each of the research questions and no new 
concepts were emerging from the data (Sandelowski, 2008, Charmaz, 2006). 
 
4.4.3.5. Study limitations  
 
There were two key limitations in relation to this study. First was the initial 
recruitment of family groups being fans of Australian Football, a sporting code 
which has a high saturation of sports betting marketing (Thomas et al., 2012a). 
The sample may have been skewed to contain young people and parents who have 
a greater level of exposure to sports betting advertisements and marketing 
compared with those people who are fans of other sporting codes. Second, the 
sampling techniques employed resulted in participation from family groups from 
similar socio-demographic backgrounds. According to the Socio-Economic 
Indexes for Areas that ranks geographic areas according to levels of relative 
advantage and disadvantage, the participants all resided in high performing 
deciles. This resulted in the sample being skewed towards individuals from higher 
socio-economic backgrounds. This reduces the generalisability of the current 
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study, as some family groups may not be represented in the current sample. 
Further in-depth studies will need to account for such differences to ensure a 
greater understanding of community attitudes toward gambling and its promotion, 
the potential for harm and future solutions.  
 
4.4.4. Study Four: A public health advocacy approach for preventing and 
reducing gambling related harm  
 
The previous three studies in this thesis adopted a ‘traditional’ research approach. 
However, Study Four was a conceptual piece of work which involved the review 
of relevant public health and gambling related literature to guide the development 
of a public health advocacy framework to prevent and reduce gambling related 
harm. In so doing, Study Four broadly considered the Advocacy Coalition 
Framework (Jenkins-Smith and Sabatier, 1993) and Punctuated Equilibrium (True 
et al., 1999) when developing the proposed framework. This study focused on the 
fourth research question of this thesis: 
 
“ Which types of strategies may be used to ensure that public health advocacy 
initiatives are cohesive, effective and, sustainable?”  
 
First this study drew on the findings from the earlier studies when establishing the 
key considerations, challenges and facilitators in gambling reform advocacy. 
Second, it further explored the broader public health advocacy literature to 
identify those strategies that assist or detract from the development of effective 
public health advocacy strategies. Finally, it examined and subsequently modified 
the organisational change model proposed by Kotter (1995) using it as the basis 
for the advocacy framework that was subsequently developed as a result of the 
research undertaken in this thesis (Figure Two). 
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Figure Two: Strategies to enhance facilitators and address the barriers in gambling harm prevention and reduction: A framework 
1. Using evidence to establish urgency and develop a 
robust evidence base to support change effort
2. Creating partnerships and alliances to establish a 
change action 
3. Identifying policy goals and establishing the advocacy 
vision
5. Empowering others to work towards policy goals 
through independent funding, community 
mobilisation and collaboration 
8. Institutionalisation of a public health approach to 
gambling harm reform 
6. Build on and maintain momentum by acknowledging 
and communicating change successes 
7. Evaluating, monitoring and establishing effectiveness 
of policy goals to further create change opportunities
Steps 1 and 2 are critical in identifying 
the problem, establishing the change 
vision and creating a supportive 
environment to encourage policy 
change 
Steps 3 and 4 often occur 
simultaneously and should be 
consistently applied throughout the 
advocacy effort to most effectively 
assist in the change effort
Steps 6 and 7 occur periodically 
throughout the change cycle with the 
monitoring and dissemination of 
change successes playing an important 
role as a impetus for future change
Step 8 focuses on the end goal in the 
change cycle and signifies a successful 
outcome
Strategies to enhance facilitators and address the barriers in gambling ham prevention and reduction: A framework 
Identify the evidence 
and create a coalition
Disseminate the 
change message 




Advocacy Cycle Advocacy Action
4. Communicating advocacy messages through targeted 
messaging and media advocacy
Create more 
advocates
Step 5 should be consistently 
implemented throughout the advocacy 




 4.5 Ethical considerations  
 
4.5.1. Informed consent 
 
Informed consent was an ethical consideration in two of the studies undertaken in 
this thesis. Informed consent was required in relation to the studies engaging with 
stakeholders (Study One) as well as parents and young people (Study Three). As 
described in the literature, informed consent:  
 
“Implies a responsibility to explain fully and meaningfully what the 
research is about and how it will be disseminated. Participants should be 
aware of their right to refuse to participate; understand the extent to 
which confidentiality will be maintained; be aware of the potential uses to 
which the data might be put; and in some cases, be reminded of their right 
to re-negotiate consent…” (Corti et al., 2000 p.1).  
 
In Study One and Study Three, prior to their engagement in the interview process 
participants provided written and or verbal consent. Participants were able to ask 
questions before, during and after the interview process.  
 
In Study Three, parental consent was sought for each of the young people 
participating. The ethics committee deemed that those young people over the age 
of 12 years old would have the capacity to consent to participate, and to sign their 
own consent form, after their parent also provided consent. In addition to parental 
consent, young people were provided with further information in relation to the 
study prior to the interview taking place, to ensure they understood and were 
aware of the requirements of the study.  
 
4.6 Chapter summary  
 
This chapter provides an overview of the methods used in each of the four studies, 
conducted in relation to this thesis. Further detail was provided in relation to 
specific ethical considerations of the thesis. The following chapters will present 




Chapter Five: A comparative content analysis of media reporting of 
sports betting in Australia: lessons for public health media advocacy 
approaches  
 
5.1 Chapter overview  
 
This chapter contains the first publication in this thesis titled ‘ A comparative 
content analysis of media reporting of sports betting in Australia: lessons for 
public health media advocacy approaches’.  
 
Publication One: David JL, Thomas SL, Randle M, Daube M & Bowe SJ 2017, 
‘A comparative content analysis of media reporting of sports betting in Australia: 
lessons for public health media advocacy approaches’, BMC Public Health, vol. 
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Background
Harmful gambling and public health
In recent years there has been increased recognition that
the harms associated with commercial gambling go be-
yond individual pathology and may have significant
negative impacts for families, communities and popula-
tions [1]. For example, recent research has concluded
that the financial and social burdens associated with
gambling harm in Australia are comparable to the finan-
cial and social burdens associated with alcohol misuse
and depression [2]. While gambling related harm is gen-
erally defined as any adverse consequences associated
with gambling [1], a team of international experts have
defined ‘harmful gambling’ as:
“…any type of repetitive gambling that an individual
engages in that leads to [or aggravates] recurring nega-
tive consequences such as significant financial problems,
addiction, as well as physical and mental health issue-
s…[and that may] also be experienced by the gambler’s
family, social network, and community” [3, p. 5].
These newer conceptualisations of the negative im-
pacts of gambling (and its promotion) across communi-
ties and populations [4–6], have also led to the
development and endorsement of public health models
that take into consideration the broad range of individ-
ual, socio-cultural, environmental, and commercial fac-
tors, which may stimulate harmful patterns of gambling
[3, 7, 8]. For example, the Public Health Association of
Australia (PHAA) recommends the adoption of a public
health model for gambling that “emphasises the general
protection and promotion of well-being in the commu-
nity” [9, p. 5], while the Victorian Responsible Gambling
Foundation (VRGF) highlights the need for a public
health-based approach to the prevention of gambling re-
lated harm [10]. As with many other areas of public
health that have sought to reduce the harms associated
with commercialised products (such as tobacco, alcohol,
and junk food), advocacy is likely to form an important
part of any public health initiatives to respond to harm-
ful gambling. This is because, as Chapman [2001] ar-
gues, in every branch of public health, advocacy has
played a critical role in the translation of research into
policy and practice, and in stimulating community sup-
port for regulatory reform [11]. However, there is limited
discussion in the public health literature to guide a range
of advocacy initiatives seeking to respond to harmful
gambling.
The changing Australian gambling environment
Over $22 billion was lost on gambling in Australia in
2014/15 [12]. Approximately 80,000 to 160,000 Austra-
lian adults experience problems with gambling each year,
with another 230,000 to 350,000 people at significant
risk of developing a problem with gambling [13].
Further, for each individual that develops a problem with
gambling, it is estimated that up to ten others in their
social network will be negatively impacted by gambling
harm [13]. While these figures are still largely attributed
to losses on Electronic Gambling Machines (EGMs, or
poker machines), in recent years there has been increas-
ing concern about the harms associated with newer,
more pervasive forms of gambling such as online sports
betting [14, 15]. There are approximately 25 corporate
bookmakers in Australia, the majority of which are
registered in the Northern Territory [16]. Recent data
suggests that the losses from sports betting increased
by 30% from $626 million 2012/13 to $815 million in
2014/15 [12]. While participation rates in other forms
of gambling such as EGMs have declined, state-based
prevalence studies indicate that participation in sports
and event betting by problem gamblers significantly
increased from 15.66% in 2008 to 45.41% in 2014, and that
overall participation rates in young men increased from
6.53% in 2008 to 8.65% in 2014 [17].
Two key issues have attracted national government
and media attention in Australia in relation to sports
betting – the promotion of sports betting, and illegal off-
shore wagering.
The impact of the promotion of sports betting in
Australia
Discussion about the impact of the marketing of sports
betting products has led to the most debate about gam-
bling in Australia in recent years [14, 18–20]. In 2015,
Standard Media Index data showed that $236 million
was spent on gambling advertising, the majority of
which was on betting products [21]. This figure does not
take into account sponsorship deals between corporate
bookmakers and sporting codes [22]. Researchers have
argued that marketing strategies aligned with sports bet-
ting are particularly pervasive because in essence, sport
is the product, with betting the gambling service linked
to that product [18, 23]. In particular, research has
demonstrated the significant impact of sports betting
marketing on the gambling attitudes and consumption
intentions of young men and children. Researchers
investigating the content of advertising have found that
young men aged 18–35 are the key target audience for
betting companies [23], and that some young men felt
that promotions encouraged them to gamble [6] and
perceive that sports betting has become part of their
sporting rituals [14].
Research has also explored children’s recall and aware-
ness of sports betting marketing. Studies have shown
that children are able to identify clearly gambling spon-
sorship aligned to Australia’s major sporting codes [24],
to name multiple sports betting brands [25], and to re-
call specific promotions within advertisements such as
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inducements, and believe that gambling is a normal part
of sport [18]. Research also indicates that parents believe
the marketing of gambling during sport encourages
young people to view sport through a ‘gambling lens’
[5, p. 8]. Researchers and politicians have increasingly called
for the closure of a loophole that allows sports betting
advertisements during televised sporting events or current
affairs programs prior to the 8:30 pm watershed (the time
after which adult content may be broadcast), although
sports betting advertisements are banned during all other
programs and timeslots considered for general exhibition
and have a general classification (G) [26].
Illegal and offshore wagering
There has been some focus on illegal and offshore bet-
ting on sports, with the gambling industry and sporting
codes arguing for more relaxed regulations in Australia
(such as allowing in-play betting) to prevent consumers
betting on sports via illegal offshore bookmakers [27].
While some have cited figures of up to $1 billion gam-
bled on offshore betting sites [28, 29], the Australian
Government has noted that there is significant uncer-
tainty associated with figures regarding offshore gam-
bling markets, as “estimates are generally based on
extrapolating from the available data based on the
estimated number of operators, potential consumers,
self-reported participation and other factors” [30, p. 32].
Further, statistics suggest that less than 5% of total
gambling expenditure in Australia is via illegal or
offshore betting sites, and that there is no evidence to
suggest that gambling risk is increased in relation to the
particular use of offshore betting sites [31].
Parliamentary Inquiries into sports betting and offshore
and illegal wagering
In line with increasing concern about the promotion of
sports betting and illegal offshore gambling, two Federal
Parliamentary Inquiries into betting have been con-
ducted in Australia, each of which has attracted signifi-
cant media attention. The first was The Joint Select
Committee Inquiry into the Advertising and Promotion
of Gambling Services in Sport concluding in 2013. This
inquiry aimed to address the amount of sports betting
advertising, the exposure of children (and young men)
to sports betting advertising, the integration of sports
betting advertising into sports commentary, and the ef-
fect the saturation and integration of sports betting has
on the integrity of, and attitudes towards, sport [32].
Nine recommendations resulted from the inquiry, in-
cluding commissioning research to examine the long-
term effects of gambling advertising on children, with a
particular emphasis on the normalisation of gambling,
the need for a review of the current self-regulatory ac-
tion of the sports betting industry with a view to
legislation, and a revision of current regulatory exemptions
for gambling advertising within sports programs [32].
The second inquiry related to illegal and offshore
betting. The Review of Illegal Offshore Wagering which
concluded in 2015, investigated the economic impact of
offshore sports betting on Australian sports betting busi-
nesses, the potential regulatory and legislative changes
that could be applied in an Australian context, and ap-
proaches which could mitigate the risk of negative con-
sequences to consumers [30]. As a result of the inquiry,
the Australian Government supported recommendations
relating to the development of a National Consumer
Protection Framework (containing such measures as a
national self-exclusion register for online sports betting,
a pre-commitment scheme for online sports betting and
a prohibition on lines of credit being offered by sports
betting companies); amending laws to emphasise the
illegality of offering gambling products to australians,
and introducing measures to minimise illegal offshore
sports betting [33]. The inquiry was, however, heavily
criticised for failing to take into account the proliferation
and impact of gambling advertising and marketing [34].
These two inquiries were accompanied by heightened
debate and discussion in the Australian national media
about the growth of sports betting. The media attention
surrounding these two Australian inquiries provides two
important case studies from a public health advocacy per-
spective, as they allow the examination of how gambling
is reported by the media, any similarities and differences
in perspectives from various stakeholders, and whether
there might be areas where public health advocates could
more effectively respond to these perspectives.
Media advocacy: an important component of public health
advocacy
Advocacy plays a significant role in public health and, in
part, seeks to facilitate change in ‘upstream’ factors such
as public policy and practice [11]. One component,
media-based advocacy, is often recognised as fundamen-
tal to the success of public health advocacy campaigns
[35–38] and is used to “...strategically apply pressure for
policy change” [38, p. 293]. Media advocacy is important
as it can change the perspective of an audience (readers
or viewers), enhance support for public health strategies,
and counter the views of industries or stakeholders that
may oppose reform [39]. For example, research indicates
that news reporting of public health issues may both
directly and indirectly shape notions of importance in
relation to particular issues, and gives stakeholders a
space to present their perspectives [40].
Further research has highlighted how groups that con-
tribute to discussions appearing in the media often have
competing views, and ultimately influence the information
to which audiences have access, and in instances where
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there is a lack of alternative viewpoints or a consistent
message is present, the dominant argument is much less
likely to be rejected [41]. Further, research in other areas
of public health has demonstrated the influential role of
media-based advocacy in influencing public policy and
community opinion [42–44]. Research highlights how en-
gagement in media-based advocacy can have a positive
impact on policy implementation [44–46]. However,
research also demonstrates that media-based advocacy
only remains effective if advocates understand the views
of opposing stakeholders, the messaging strategies these
stakeholders use to promote key messages, and the most
effective ways of countering these messages [40, 42]. This
includes how messaging strategies change over time either
in support of or opposition to different issues associated
with reform. While harmful gambling is recognised as re-
quiring a comprehensive public health response [3, 7, 10],
there has been limited strategic focus on how public
health advocates can work together to develop clear
media-based advocacy strategies.
Only one Australian study has explored how different
stakeholders frame issues relating to problem gambling
within the media, and the dominance of particular stake-
holder voices associated with key themes. This study, by
Miller and colleagues [2014] found that solutions pro-
posed by governments and the gambling industry for
problem gambling focused predominantly on ‘personal
responsibility’ frameworks, and argued that more con-
sistent messaging was needed by public health advocates
in order to respond to dominant government and indus-
try discourses [47]. The present study contributes to this
gap in knowledge by exploring stakeholder voices, themes
and messaging strategies relating to the reporting of the
two above Parliamentary Inquiries on the advertising and
promotion of gambling during sport, and illegal and
offshore wagering.
Research questions
This study examined five key research questions:
1. What are the key themes in print media reporting of
sports betting in Australia?
2. Who are the key stakeholders quoted in relation to
sports betting? Are some stakeholder groups quoted
more than others?
3. How are issues relating to regulatory reform
reported? Are some perspectives or positions
reported more often?
4. Is there evidence that different stakeholder groups
are supportive of certain positions in relation to
regulatory reform of the sports betting industry, its
products, and promotions?
5. What can we learn from these findings to shape
future public health media advocacy strategies?
Methods
Approach
A quantitative content analysis was used to explore the
themes, voices and perspectives present within news-
paper reports published in 12 Australian newspapers
during the two time periods of interest.
Study sample
Inclusion criteria and search strategy
The 12 highest circulating daily Australian newspapers
were chosen for inclusion based on the circulation data
collated by Roy Morgan Research [48]. These were The
Sydney Morning Herald, The Herald Sun, The Australian,
The Age, The Daily Telegraph, The Advertiser, The Aus-
tralian Financial Review, The Courier-Mail, Canberra
Times, The Mercury, The West Australian and the North-
ern Territory News. Articles were identified using the Fac-
tiva Database with the following search terms: ‘sports
betting’, ‘sports wagering’, ‘regulation’, ‘reform’, ‘advertising’,
‘marketing’, ‘sport’ and ‘inquiry’, for the period 1 December
2012–30 June 2013 (Time Period One) and 1 September
2015–31 May 2016 (Time Period Two). The initial search
strategy also included the term ‘gambling’. However due
to the volume of responses and the lack of relevance of
many of the articles retrieved, we narrowed this search
term to focus exclusively on sports betting terminology.
The chosen time periods represented approximately
one month prior to and during the inquiries, and one
month following the release of the respective inquiry re-
ports. News articles, features, sport and insight articles,
opinion pieces and editorials, as well as news review and
business articles were included in the search. In instances
where duplicate articles were identified, the article from
the highest circulating newspaper was included. In
instances where identical newspaper articles from the same
publisher appeared in different publications, the article
from the higher circulating paper was included. We also
excluded letters to the editor, newspaper comment
sections, racing guides, and advertorials as well as articles
that solely discussed other forms of gambling such as EGMs
(as the primary aim of this study was to examine how
sports betting was reported in the media). Initially, a total of
4184 articles were identified. The finalised search strategy
that did not include the term ‘gambling’ returned 647 arti-
cles, with 406 articles excluded based on the above criteria,
leaving 241 articles which were included in the analysis.
Development of the coding framework
A coding framework was developed, based on the model
employed by Durrant and colleagues [2003] to map to-
bacco coverage in Australian newspapers [49]. To develop
the coding framework we first reviewed the published to-
bacco, obesity and gambling literature to identify key com-
ponents of media-based content analysis. From this we
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identified four important content categories: (1) general de-
scriptors; (2) overall article theme; (3) who was quoted or
mentioned in an article (voices); and (4) overall article
perspective relating to reform. We then used an inductive
approach (opening coding) [50] to determine which
categories were applicable to sports betting. This involved
reading the articles and noting the main topics of discus-
sion, key stakeholder voices within the articles, and per-
spectives in relation to the key themes of the inquiries. This
led to the identification of eight thematic coding categories
and sub-categories that are presented in Table 1. Using this
inductive approach, we identified and subsequently in-
cluded nine stakeholder voices: (1) the sports betting indus-
try; (2) government officials/politicians; (3) sporting codes;
(4) broadcasters; (5) non-government organisations/public
health experts; (6) journalists; (7) academics; (8) public fig-
ures who had experienced gambling harm (such as former
sportspeople); and, (9) individuals who had experienced
gambling harm.
Five article perspectives were identified in relation to
sports betting regulation and reform: (1) articles with
positive framing towards reform (including, a. articles
positive about reform which would protect vulnerable
sub-populations from gambling harm, b. articles positive
about regulatory reform which would protect the integrity
of sport, and c. articles positive about regulatory reforms
but with no specific reason given); (2) articles that did not
state or give an opinion about sports betting regulatory
reform regulation; (3) articles that contained mixed views
about sports betting regulation; (4) articles that argued
for the liberalisation of sports betting regulation; and,
(5) articles arguing that the status quo should remain.
Application of the coding framework
Author One applied the coding framework across the arti-
cles, with 10% of articles randomly coded by Author Two
and Author Three. Given expert academic commentary from
Author Two in a number of news articles during the analysis
period, articles that included any reference to Author Two
were not coded by Author Two during this process. Each
newspaper article was coded for general article descriptors,
theme, voice and perspective. The coding allowed for mul-
tiple voices. Where there was the appearance of more than
one voice or perspective from the same category a code of
‘1’ was used, and where there were no voices or perspectives
from a category a code of ‘0’ was used. Each article was also
coded for one primary and one secondary theme. These
were crosschecked across the coders. Where there were
differences, the coders discussed these until a mutually
agreed interpretation was reached.
Data analysis
Basic statistical analysis was undertaken to determine
frequencies of article types and overall primary and
secondary themes, perspectives given and voices present.
Frequency counts also identified which groups supported
each type of perspective. Finally, differences in the appear-
ance of themes, voices and perspectives were identified by
performing Pearson’s Chi-squared tests of independence
on unpaired data from the larger samples. Fisher’s exact
tests were conducted when the contingency table ex-
pected cell value was less than five. To establish statistical
significance we chose a conservative level of significance
for α of 0.0017 (α / k = 0.05/29 = 0.0017) [51]. The value
of k was determined by conducting 29 separate statistical
tests and applying the Bonferroni adjustment for testing
multiple outcomes [51].
Results
The general characteristics of the newspaper articles are
presented in Table 2. Of the 241 articles identified, 114
(47.3%, mean = 16 articles per month) were in Time
Period One and 127 (52.7%, mean = 14 articles per
month) were in Time Period Two. Across the two time
periods approximately one in five articles were published
in the broadsheet The Sydney Morning Herald (n = 49,
20.3%), followed by the tabloid The Herald Sun (n = 39,
16.2%). The fewest articles were published in the
Northern Territory News (n = 4, 1.7%). News articles
were the most frequent article type (n = 93, 38.6%), while
opinion or editorial pieces appeared less frequently
(n = 11, 4.6%).
Primary and secondary themes within articles
Primary and secondary themes across the two time pe-
riods are presented in Table 3. Overall, marketing and
communication (n = 165, 68.5%) and regulatory reform
(n = 140, 58.1%) were the main themes present, while
articles discussing gambling harm (n = 9, 3.7%) appeared
least frequently. There was a significant decrease in arti-
cles featuring a primary message relating to gambling re-
form between Time Period One (n = 56, 49.1%) and
Time Period Two (n = 32, 25.2%) [X2 (1) = 14.835,
p < 0.0001]. These articles predominantly referred to is-
sues and concerns relating to the sports betting industry,
including match-fixing, or addressing the saturation of
advertisements during sporting matches by implement-
ing tighter restrictions on marketing. There was a sig-
nificant increase in articles with a primary theme of
technology across the two time periods. While there was
no mention of technology as a primary theme in Time
Period One, approximately one in ten articles (n = 12,
9.4%) had a primary theme of technology in Time Period
Two [X2 (1) = 11.336, p = 0.001]. These articles focused
on product development and technological advances,
such as the development of in-play sports betting apps
(allowing customers to bet during games via mobile
technology) by a range of sports betting companies.
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There were significant decreases in secondary themes re-
lating to marketing and communications between Time
Period One (n = 64, 56.1%) and Time Period Two
(n = 31, 24.4%) [X2 (1) = 25.329, p < 0.0001].
Key stakeholder voices
Key stakeholder voices present in media reporting across
the two time periods are presented in Table 4. Overall,
representatives from the sports betting industry (n = 149,
61.8%), and government officials or politicians (n = 140,
58.1%) were the voices most frequently represented.
Voices from public figures who had experienced harm
(such as ex-sportspeople) appeared in six articles (2.5%),
and voices from the general population who experienced
harm from sports betting appeared in five articles (2.1%).
There were significant changes in the representation of
stakeholders over time, with an increase in industry voices
between Time Period One (n = 55, 48.2%) and Time
Period Two (n = 94, 74.0%) [X2 (1) = 16.904, p < 0.0001],
and also significant increases in voices from sporting code
representatives (n = 36, 31.6% and n = 69, 54.3% respect-
ively) [X2 (1) = 12.648, p < 0.0001]. Finally, there was also
a significant increase in voices from non-government or-
ganisations or public health experts between Time Period
Table 1 Thematic coding categories and definitions
Category / Sub Category Definition
Category One – Miscellaneous
Background/other: General information about the sports betting industry, multiple topics may
be discussed, with no one topic being the overall focus.
Category Two - Industry Finance and Partnerships
Merging/company partnerships: The development or changing nature of partnerships between
sports betting companies and other companies or individuals e.g. sports
betting company’s partnering with broadcasters.
Company finances: Company finances or changes in financial status.
Category Three – Technology
Product development: Sports betting product development or advances in technology
e.g. development of ‘in-play’ betting applications.
Category Four - Marketing and Communication
Normalisation: The causes and consequences of the normalisation of
sports betting.
Marketing and promotions: The marketing and promotions of sports betting, including advertising,
inducements and sponsorship.
Young men: The impact or potential impact of sports betting marketing on young men.
Children: The impact or potential impact of sports betting marketing on children.
Sanctions for inappropriate marketing: The use of fines or sanctions for inappropriate marketing or promotions by
sports betting companies (or broadcasters where relevant).
Category Five - Gambling Integrity
Illegal offshore betting: Illegal offshore betting and the impact this has on legal sports betting.
Criminal activity: Criminal or illegal activity outcomes associated with sports betting.
Category Six - Sports Integrity
Player betting/match fixing: Match fixing, and the potential impact on the integrity of sport.
Regulatory reform: Proposed regulations to protect the integrity of sport.
Category Seven – Reform
Implemented reform: Reform or regulatory changes (including industry self-regulation) that
have already been implemented.
Need for regulation change: The need for regulation/reform change.
Parliamentary Inquiry: The implications of the inquiries into sports betting, including terms
of reference, and key findings and outcomes of the inquiry
Category Eight - Gambling Harm
Problem gambling: Problems gambling or instances of problem gambling directly
relating to sports betting. Includes personal examples or stories highlighting the
problem in the community.
David et al. BMC Public Health  (2017) 17:878 Page 6 of 13
Table 2 General article descriptors
Newspaper Publication Time Period One +
Time Period Two
N = 241 (%)a
Time Period One: Dec 1
2012–30 June 2013
N = 114 (%)a
Time Period Two: Sept 1
2015–31 May 2016
N = 127 (%)a
The Sydney Morning Herald 49 (20) 30 (26) 19 (15)
The Herald Sun 39 (16) 13 (11) 26 (21)
The Australian 38 (16) 6 (5) 32 (25)
The Age 32 (13) 15 (13) 17 (13)
The Daily Telegraph 17 (7) 12 (11) 5 (4)
The Advertiser 16 (7) 9 (8) 7 (6)
The Australian Financial Review 15 (6) 6 (5) 9 (7)
The Courier-Mail 9 (4) 6 (5) 3 (3)
Canberra Times 9 (4) 8 (7) 1 (1)
The Mercury 7 (3) 4 (4) 3 (2)
The West Australian 6 (3) 4 (4) 2 (2)
Northern Territory News 4 (2) 1 (1) 3 (2)
Article Type
News 93 (39) 50 (44) 43 (34)
Miscellaneous 53 (22) 26 (23) 27 (21)
Sport 46 (19) 25 (22) 21 (17)
Business/ Finance 38 (16) 8 (7) 30 (24)
Opinion/ Editorial 11 (5) 5 (4) 6 (5)
aPercentages rounded to the nearest whole number
Table 3 Primary and secondary themes relating to sports betting in major Australian newspapers
Theme Time Period One +
Time Period Two Totals
N = 241 (%)a
Time Period One: Dec 1
2012–30 June 2013
N = 114 (%)a
Time Period Two:
Sept 1 2015–31 May 2016
N = 127 (%)a
p-value
Primary Theme
Regulatory Reform 88 (37) 56 (49) 32 (25) <0.0001**
Marketing and Communication 70 (29) 33 (29) 37 (29) 0.975
Sport Integrity 25 (10) 11 (10) 14 (11) 0.727
Gambling Integrity 24 (10) 9 (8) 15 (12) 0.311
Industry Finance and Partnerships 13 (5) 3 (3) 10 (8) 0.72
Technology 12 (5) 0 (0) 12 (9) 0.001**
Gambling Harm 5 (2) 2 (2) 3 (2) 1.000b
Miscellaneous 4 (2) 0 (0) 4 (3) 0.124b
Secondary Theme
Marketing and Communication 95 (39) 64 (56) 31 (24) <0.0001**
Regulatory Reform 52 (22) 18 (16) 34 (27) 0.039
Gambling Integrity 35 (15) 12 (11) 23 (18) 0.095
Sports Integrity 25 (10) 17 (15) 8 (6) 0.029
Industry Finance and Partnerships 14 (6) 2 (2) 12 (9) 0.011
Technology 10 (4) 0 (0) 10 (8) 0.002b
Miscellaneous 6 (3) 1 (0.9) 5 (4) 0.217b
Gambling Harm 4 (2) 0 (0) 4 (3) 0.124b
**Statistically significant level < 0.0017
aPercentages rounded to the nearest whole number
bFisher’s exact test
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One (n = 7, 6.1%) and Time Period Two (n = 27, 21.3%)
[X2 (1) = 11.333, p = 0.001].
Article perspectives on reform
The key perspectives featured in the articles and changes
over time are reported in Table 5. Almost half (n = 116,
48.1%) of articles presented the need for regulatory
reform as the main perspective, with 57 (23.7%) of these
focusing on the need for regulatory reform of the sports
betting industry and its products and promotions to
protect vulnerable sub-populations, in particular young
men and children. A further 38 (15.8%) articles pre-
sented the view that regulatory reform of the sports bet-
ting industry was needed to improve, ensure, or protect
integrity issues in sport. These included mechanisms to
address illegal offshore sports betting or match fixing.
The remaining 22 (9.2%) articles supported reform, but
did not explain why reform was necessary. In just over
one-third of articles (n = 81, 33.6%) no preference was
stated for either reform or no reform, while only a small
number (n = 4, 1.7%) stated that current regulations
should remain.
There were three instances of statistically significant
change appearing across the two time periods. First, sig-
nificantly fewer articles presented a perspective that
regulatory reform was necessary between Time Period
One (n = 72, 63.2%) and Time Period Two (n = 45,
35.4%) [X2 (1) = 18.487, p < 0.0001], in particular to pro-
tect vulnerable sub-populations (e.g. young men, chil-
dren) from developing problems with gambling or being
exposed to gambling marketing at Time Period One
(n = 41, 36.0%) and Time Period Two (n = 16, 12.6%)
[X2 (1) = 18.164, p < 0.0001]. Third, there was a signifi-
cant increase in articles that did not present any
Table 4 Stakeholder voices present in media articles about sports betting in major Australian newspapers
Category Time Period One +
Time Period Two Totals
N = 241 (%)a
Time Period One: Dec 1
2012–30 June 2013
N = 114 (%)a
Time Period Two: Sept 1
2015–31 May 2016
N = 127 (%)a
p-value
Sports betting industry 149 (62) 55 (48) 94 (74) <0.0001**
Government/ politicians 140 (58) 71 (62) 69 (54) 0.212
Sporting codes 105 (44) 36 (32) 69 (54) <0.0001**
Broadcasters 38 (16) 14 (12) 24 (19) 0.159
NGO/ public health experts 34 (14) 7 (6) 27 (21) 0.001**
Journalists 24 (10) 17 (15) 7 (5) 0.015
Academics 21 (9) 8 (7) 13 (10) 0.376
Public figures who had experienced harms from gambling 6 (3) 6 (5) 0 (0) 0.010b
Individuals who had experienced harms from gambling 5 (2) 1 (0.9) 4 (3) 0.373b
**Statistically significant level < 0.0017
aPercentages rounded to the nearest whole number
bResult of Fisher’s exact test
Table 5 Reform perspectives given in the stakeholder discussions of sports betting in major Australian newspapers
Category Time Period One + Time Period
Two Totals N = 241 (%)a
Time Period One: Dec 1
2012–30 June 2013
N = 114 (%)a
Time Period Two: Sept 1
2015–31 May 2016
N = 127 (%)a
p-value
Positive for regulatory reform of the sports betting
industry, its products or promotions
117 (49) 72 (63) 45 (35) <0.0001**
(a) Regulatory reform to protect vulnerable
sub-populations
57 (24) 41 (36) 16 (13) <0.0001**
(b) Regulatory reform to protect the integrity
of sport
38 (16) 19 (17) 19 (15) 0.717
(c) Regulatory reform – no specific reason given 22 (9) 12 (11) 10 (8) 0.475
No perspective relating to regulatory reform 81 (34) 25 (22) 56 (44) <0.0001**
Mixed views regarding regulatory reform 28 (12) 7 (6) 21 (17) 0.012
Regulatory liberalisation of sports betting 11 (5) 7 (6) 4 (3) 0.267
Endorsed status quo regarding current regulations 4 (2) 3 (3) 1 (0.8) 0.347b
**Statistically significant level < 0.0017
aPercentages rounded to the nearest whole number
bResult of Fisher’s exact test
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perspective relating to gambling regulation or reform
across the two time periods, Time Period One (n = 25,
21.9%), Time Period Two (n = 56, 44.1%) [X2
(1) = 13.226, p < 0.0001].
Finally we explored which stakeholders held different
perspectives in relation to gambling reform (Table 6).
Key proponents of tightening gambling regulation to
protect the Australian community included politicians,
academics, non-government groups and in some in-
stances individuals who had experienced gambling harm.
A number of politicians from a range of perspectives,
including left, conservative and independents focused on
the impact that offshore illegal sports betting had on
gambling revenue in Australia. They also supported calls
for regulations to address integrity in sport issues. Simi-
larly, sporting codes, broadcasters, individual journalists
and public figures who have experienced harms from
gambling supported these reforms. Sporting codes and
the sports betting industry argued that no tightening of
gambling regulation were necessary, due to their
implementation of self-regulation measures.
Discussion
This study sought to explore how sports betting is re-
ported in major Australian newspapers, with a view to
informing future public health advocacy approaches. Al-
though media advocacy is recognised as a key
component in successful public health interventions and
initiatives [35, 36], there has been limited discussion
about how public health academics and professionals
can more effectively utilise media-based advocacy strat-
egies to respond to government policies and industry
tactics in the area of gambling. Findings from this study
raise a number of key points for discussion.
The first relates to sports betting-related news articles.
Data analysis revealed that the Northern Territory News
published four articles relating to sports betting during
the collection period, representing the smallest number
of articles overall, three of which occurred during Time
Period Two. Given the proportion of sports betting com-
panies registered in the Northern Territory [16], it is in-
teresting that there appears to be limited discussion in
the local media in relation to this industry. Further re-
search should investigate how different media outlets in
different geographical regions (both nationally and inter-
nationally) frame debates relating to gambling. This
could also include how media outlets with more gam-
bling advertising report issues associated with gambling
as compared to those with less gambling advertising.
The second point relates to the key themes identified.
Findings suggest that even when major government in-
quiries focus on issues other than the marketing and
promotional tactics used by the sports betting industry,
this issue remains high on the media agenda. Research
Table 6 Stakeholder views about Australian sports betting regulation
Stakeholder Group Regulatory reform to protect
vulnerable populations
Regulatory reform to











State Government ✓ ✓ ✓
Federal Government ✓ ✓ ✓
Greens Party ✓
Government – Not specified ✓
Greens Party Members of Parliament ✓
Independent Members of Parliament ✓ ✓
Federal Government Organisations ✓
Independent Senators ✓ ✓
Greens Party Senators ✓ ✓ ✓ ✓
Experienced Harm - General Population ✓
Experienced Harm - Public Figures ✓ ✓
Journalists ✓ ✓ ✓ ✓ ✓ ✓
Academics ✓ ✓ ✓
Non - Government Organisations ✓ ✓ ✓
Peak Bodies ✓ ✓
Federal Police ✓
Broadcasters ✓ ✓ ✓
Sports Betting Industry ✓ ✓ ✓
Sporting Codes ✓ ✓ ✓ ✓ ✓ ✓
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indicates that the media report on issues they believe are
both newsworthy and of community interest, thus influ-
encing how an issue is perceived by the public [52].
Given that reporting about sports betting marketing and
promotional tactics remained a continued point of
interest, even during the Review of Illegal Offshore Wa-
gering [30], this suggests that sports betting marketing
and promotions are still considered by the media to be
an important issue of public concern. Regulatory reform
regarding the marketing of sports betting during sport-
ing matches has been identified as a key priority for pub-
lic health academics [18, 32], politicians [21, 53], and
community organisations [32]. Recent studies have con-
tinued to highlight the impact of marketing on the
sports betting behaviours of young men [6, 14] and
young people [5, 18]. Given (1) the role that media-
based advocacy plays in shaping and influencing public
policy decisions and challenging public perceptions, and
(2) the continued media interest regarding the impact of
gambling industry marketing tactics, public health re-
searchers should seek to work more closely with media
outlets to ensure that evidenced-based findings from re-
search relating to marketing and promotions are fea-
tured in media reports.
There were few news articles specifically focusing on
issues relating to gambling harm across both time pe-
riods. This may be due to the effectiveness of industry
and associated stakeholder voices in shifting the focus to
other issues such as integrity. This is a known tactic of
industries such as tobacco, which have historically
attempted to shift the focus from harmful products and
downplay any associated harm [54, 55]. However it may
also be because public health and social organisations,
researchers and advocates have failed to provide the
media with adequate information about the conse-
quences of harmful gambling. Providing media training
to those who have experienced gambling harm may
contribute to increasing the focus on harmful aspects of
gambling for individuals, communities, and populations.
This has been a successful strategy in other public health
advocacy initiatives [46, 56, 57]. The increase in themes
relating to technology between Time Period One and Time
Period Two, is perhaps unsurprising given the nature of
the Review of Illegal Offshore Wagering (during Time
Period Two) [30] in which concerns were raised about the
availability and growth of sports betting-related technolo-
gies. However, of note was a significant decrease in articles
with a primary theme of regulatory reform between Time
Period One and Time Period Two. Public health advocates
should consider how to more effectively maintain a media
presence around issues of significance.
The third discussion point relates to key stakeholder
voices presented in the media. The sports betting indus-
try was the stakeholder ‘voice’ identified most frequently.
This is perhaps not surprising given that media report-
ing typically seeks comment from industry at the centre
of policy or regulatory change. However, by Time Period
Two, there were also significant numbers of voices from
sporting codes who, for the most part, held similar per-
spectives to the sports betting industry regarding the liber-
alisation of gambling regulations. Given identified links
between the sports betting industry and sporting codes
[18], the increase in voices from various sporting codes is
perhaps unsurprising due to the financially beneficial rela-
tionships between sporting codes and sports betting com-
panies [58]. This poses a challenge for public health
advocates, with research indicating that those stakeholders
who have the loudest voice and that garner the most at-
tention also have the greatest potential to influence deci-
sion makers [59]. There is still a significant disparity
between the number of times representatives from the
sports betting industry and sporting organisations are
quoted, as compared to those who argue that increased
reform is needed to protect and prevent gambling harm.
Given that there are still very few public health experts
working in the area of sports betting, those advocating for
reform should work together in presenting unified
messages relating to regulatory reform and providing a
comprehensive, evidenced-based responses to industry
messages. Lessons from tobacco and other areas include
the need for advocates to ‘sing from the same song
sheet’, provide clear robust evidence, and comprehensively
respond to industry messages [60–62].
There is also a role for coalitions to support commu-
nity stakeholders in providing comment for media
reporting. Community voices are critical in bringing hu-
man stories to public health advocacy initiatives [56, 57].
Some studies examining media advocacy attempts in the
alcohol industry identified that initiatives are most ef-
fective when ‘authentic voices’ are telling ‘real local stor-
ies’ that the public can connect with [46]. Holder and
Treno [1997] argue that such news stories provide a
more salient and credible message than news stories
about events with which people cannot identify [46].
Other studies have reported that the magnification of
community voices enables pressure to be placed on key
decision makers that in turn encourages policy change
[63]. However, we found very little evidence of voices
from those who had experienced gambling harm repre-
sented in media reporting of sports betting. Where these
did appear they were predominantly high profile individ-
uals such as former professional sportspeople. The
stigma around problem gambling may be a contributing
factor to the limited number of individuals that publicly
share their own experiences of harmful gambling. Public
health advocates could also seek to engage a much
broader range of voices and perspectives from the
community. For example, research shows that parents
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(and children) are concerned about the impact of sports
betting marketing on young people [5]. Advocates should
consider how these groups could be supported to share
their concerns with journalists.
The final point for discussion relates to perspectives
taken within the media. In Time Period Two there was a
significant decrease in articles that presented a perspec-
tive that sports betting reform was necessary to protect
vulnerable population sub-groups. This shift in perspec-
tives may be attributed to the increase in voices from
the gambling industry and sporting codes – which in
part relate to the terms of references of the Review of
Illegal Offshore Wagering [30]. Our study shows that
many stakeholders such as independent politicians and
members of non-government organisations continue to
advocate for regulatory reform. Public health advocates
should consider how they could more effectively work
with these stakeholders to create clear and cohesive
media messaging strategies to counter those of the
sports betting industry. They should also consider or-
ganisational and other mechanisms to ensure that
strong, evidence-based coalitions continue to present
consistent messages both over time and when specific
opportunities for reform arise.
Some study limitations should be acknowledged. The
use of Factiva as a tool for the collation of articles
for analysis was restrictive, as it does not allow for
consideration of how an article’s placement, size and
attached imagery impacts how the article is perceived.
Another limitation relates to the two discrete time
periods in which data was collected. As a conse-
quence of the specific time periods, the articles are
not representative of discussions about sports betting
more broadly, thus limiting the generalisability of this
study. In addition, this study also excluded letters to
the editor and newspaper comments sections. In
doing so, there was potential for the perspectives of
the community to also be excluded. Finally, our study
was only conducted on newspapers that occurred in
printed form and did not include newspapers accessible
via online sources only. As a result, articles published
by freelance independent journalists may not have
been included in the analysis.
Conclusion
Findings from this study indicate that, to some extent,
various key stakeholder groups such as state govern-
ments, sporting codes and individuals who have experi-
enced harm from sports betting agree that reform is
necessary. However, there is a lack of consensus in
relation to what type of reform is required and who in
particular supports it. By exploring this, public health
advocates will have the opportunity to effectively mould
their advocacy approaches, thus increasing the prospects
for successful policy change and regulation. Public health
advocates should consider how appropriate messaging
through the inclusion of personal (and relevant) stories
will improve future media advocacy, and in responding to
messages from the gambling industry. Finally, it will be
important to ensure consistent, evidence-based approaches
over time to working with the media.
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The role of public health advocacy in preventing and reducing gambling related
harm: challenges, facilitators, and opportunities for change
Jennifer L. Davida , Samantha L. Thomasa , Melanie Randleb , Mike Daubec and Susan Balandina
aCentre for Population Health Research, Faculty of Health, Deakin University, Geelong, Australia; bSchool of Management, Operations and
Marketing, Faculty of Business, University of Wollongong, Wollongong, Australia; cFaculty of Health Sciences, Curtin University,
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ABSTRACT
Background: Public health advocacy is important in preventing harm and promoting health in com-
munities. There has been little research into public health advocacy strategies which address gambling
related harms. This study aimed to identify the role of advocacy in gambling reform, challenges to
gambling advocacy implementation, and strategies that could facilitate change.
Methods: Semi-structured qualitative interviews were conducted with a sample of 50 stakeholders
with backgrounds in gambling policy, research, health promotion, and advocacy. Participants were
asked about how advocacy could be used to address gambling harm, and the range of barriers and
facilitators for effective advocacy responses. A constant comparative method of analysis was used on
the data.
Results: While participants perceived that there was a role for advocacy in preventing and reducing
gambling related harm, they discussed a range of challenges. These included restrictions associated
with funding of research and services, the power of the gambling industry, and the role of stigma in
preventing people with lived experience of gambling from speaking about their experiences.
Participants also described a range of facilitators of public health advocacy approaches, including inde-
pendent funding sources, reframing the ‘responsibility’ debate, developing opportunities and capacity
for people with lived experience of harm, and developing broadly based coalitions to enable cohesive
and consistent advocacy responses to gambling harm.
Conclusion: There is a clear role for public health advocacy approaches aimed at preventing and
reducing gambling harm. Future research could identify how advocacy strategies may be implemented
as a part of a comprehensive public health approach to gambling reform.
Abbreviations: CGT: constructivist grounded theory; CSR: corporate social responsibility; FCTC: frame-
work convention on tobacco control; WHO: World Health Organization
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The role of advocacy is a rapidly growing area of interest in
gambling reform (Thomas et al. 2016). Although there have
been numerous calls for the reform of the gambling industry
and its products, popular approaches have predominantly
used an addiction-oriented approach, focusing on personal
responsibility strategies to minimize harm (Miller et al.
2014; Hancock and Smith 2017). However, there is a long
tradition in public health of using a variety of advocacy
strategies as part of a comprehensive approach to protect
and promote positive health outcomes in communities
(Moore et al. 2013). Successful public health interventions
have been achieved as the result of strong scientific evidence,
community support, and advocacy as the drivers of policy
change (Chapman 2004a; Daube 2017). Such strategies are
strongly linked to action, engaging communities, and creat-
ing robust arguments for change (Bassett 2003). Advocacy
includes ‘spreading the word’ to the community and deci-
sion-makers about strategies and policies that need to be
enacted to protect and promote the health of communities
(Avery and Bashir 2003, p. 1207), and persuading:
“ … decision makers of the need for change through identifying
desired public health outcomes and effective and feasible methods
of achieving that change” (Moore et al. 2013, p. 5)
Although there is no single formula for effective advo-
cacy, a range of individual and collective strategies may
facilitate successful campaigns (Jenkins 2006). Strategies can
be grouped into five key approaches that are not necessarily
mutually exclusive. First are strategies that seek to influence
policy change through the use of sound scientific evidence to
highlight harms, challenge existing policy, and push for pol-
icy reform (Cullerton et al. 2016; Elliott-Green et al. 2016;
Cohen and Marshall 2017). Second is the development of
strong coalitions and partnerships across agencies (such as
health and other professional organizations) united by a
common goal, which enable the fostering and use of explicit
skill sets and greater access to a broader range of policy and
decision-makers (Frieden 2014; Cullerton et al. 2016; Cohen
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and Marshall 2017). Third, are strategies that seek to raise
awareness and frame the public debate about key issues, par-
ticularly through the development of key messaging strat-
egies and the use of the media (Chapman 2004b;
Freudenberg 2005; Gen and Wright 2013). Fourth, are strat-
egies that aim to empower communities, by providing a
strong voice for individuals who are marginalized or unable
to speak for themselves (Dorfman and Krasnow 2014), edu-
cating communities about product harms (Freudenberg
2005; Chaloupka et al. 2011; Brinsden and Lang 2015), and
encouraging community participation in reform initiatives
(Cohen and Marshall 2017). Finally, are strategies that moni-
tor and counter vested influences that seek to resist and cre-
ate barriers when industry reform efforts may be
implemented (Chapman 2007; Jahiel and Babor 2007;
Thomas et al. 2016).
Along with documenting facilitators for advocacy,
researchers have identified a number of issues that may cre-
ate barriers to successful public health advocacy campaigns
(Farrer et al. 2015; Cohen and Marshall 2017; Smith and
Stewart 2017).
First, public health advocates can encounter significant
opposition to reform agendas, particularly when advocating
for policy change that conflicts with the socio-cultural, polit-
ical, or economic interests of dominant social agencies, gov-
ernments, or industries (Andrews and Edwards 2004).
Chapman (2004b) has commented that public health advo-
cates often encounter fraught and highly organized oppos-
ition to change from a range of agencies:
“Opposition can come from governments, industry, community
and religious interest groups, and from within the public health
field itself.” (Chapman 2004b, p. 361)
Second, are the challenges that arise from the commercial
interests of large corporations, and the resourcing and influ-
ence that these bring. These include the ability of large
organizations to influence governments through means such
as using political donations, paid lobbyists, and political
advertising and campaigning (Brownell and Warner 2009;
Hawkins et al. 2012; Freudenberg 2014). In contrast, there
are few resources for public health advocacy or translation
initiatives, which arguably remain the ‘poor cousin’ within
the public health field (Chapman 2001). Corporate Social
Responsibility (CSR) initiatives are another example of strat-
egies used by industries as a public relations tool, through
the support of community programmes, donations to char-
ities, and the provision of resources for youth initiatives
(Rosenberg and Siegel 2001; Lyness and McCambridge 2014;
Richards et al. 2015). When industries create positive per-
ceptions in the community, and a reliance on industry fund-
ing, it may be difficult for community organizations to
move away from relationships with these companies, to
advocate for the promotion of health (Jane and
Gibson 2017).
Third, are the challenges resulting from funder influence
over research (Chapman 2001; Livingstone and Adams
2016). For example, a recent study of funder influence over
published research outputs in a major addiction journal
identified that around one third of authors (n¼ 117, 36%)
had experienced at least one incident of funder interference
in their research including the censorship of research find-
ings, the language used in reports, the writing of reports,
and when and how findings were released (Miller et al.
2017). Researchers have also explored government suppres-
sion of health information in the Australian health sector,
identifying that governments delayed or prohibited publica-
tions, using a range of methods of suppression that included
blocking funding, delaying access to data, controlling report
findings, and sanitizing reports (Yazahmeidi and Holman
2007). Such suppression may impact on a researcher’s ability
to use scientific evidence to argue for policy reform, or regu-
latory change.
Finally, there are the debates about whether and to what
extent academics should be involved in advocacy. Smith and
Stewart (2017) identified a number of challenges for aca-
demics engaging in advocacy, including the perceived ethical
implications of traditional researchers moving beyond their
research findings to provide policy recommendations; a per-
ception that involvement in advocacy initiatives was for
ideological rather than empirically driven reasons and, con-
cerns that continued involvement in advocacy might com-
promise perceptions of research independence and
credibility (Smith and Stewart 2017). Further to this is the
concern that academics are often judged by conventional
research outputs, but rarely by their broader impact (Mirvis
2009; Vale and Karataglidis 2016). This may ultimately limit
the involvement of academics in policy development
(Lauder 2014).
How then do those who wish to engage in advocacy in
the area of gambling negotiate their way through the range
of challenges and facilitators to effective advocacy initiatives?
In particular, how does this occur when there is significant
opposition from vested interests? Although the shift to a
public health approach to gambling reform is gaining
momentum, researchers have documented significant bar-
riers to this, including challenges in producing scientific
research (Adams 2011; Cassidy et al. 2013). Utilizing qualita-
tive interviews with an international sample of health pro-
motion workers, researchers, policy makers, and advocates
working in gambling harm reduction and prevention, we
posed three research questions:
1. What are the challenges and facilitators to effective
advocacy initiatives?
2. Which strategies are most effective in countering oppos-
ition, and building feasible methods for change?
3. What role can advocacy play in reducing and prevent-
ing gambling related harm?
Methods
Approach
The data presented in this paper were collected within a
broader study of the range of issues contributing to the nor-
malization of gambling (Thomas et al. 2018a). The present
study specifically explored questions regarding the role of
advocacy in gambling harm prevention and reform.
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Constructivist Grounded Theory (CGT) methods were used
in the creation of research questions, data collection, and
analysis (Charmaz 2006). CGT recognizes the subjective
nature of data collection and analysis, the interactions
between study participants and researchers, and how the
researcher is situated within the interpretation of study data
(Charmaz and Belgrave 2012). The use of CGT methods
resulted in an interpretive data analysis and descriptive pres-
entation of study findings (Charmaz and Belgrave 2012).
Sample selection and recruitment
To guide the sample selection for this study, we used the
stakeholder categories outlined in the Australian National
Preventive Health Agency Stakeholder Engagement Strategy,
which included those working in health promotion, aca-
demia or research, government and policy, and in non-gov-
ernmental organizations, including peak bodies and
advocacy organizations (Australian National Preventive
Health Agency 2012). To recruit participants, the research
team constructed a list of potential participants in each of
the categories, based on their existing networks in, and,
knowledge of the field. The team also scanned websites for
additional researchers and health promotion and non-gov-
ernment organizations involved in gambling harm preven-
tion activities. Participants were initially approached by e-
mail, with snowball-sampling techniques (Sadler et al. 2010)
employed to identify additional participants, particularly
from countries outside Australia. Ethical approval was
received from the University Human Research Ethics
Committee (HEAG-H 01_2016).
Data collection
The questions relating to advocacy within the interview
schedule focused on three key themes of inquiry: the role of
advocacy in gambling reform; perceived challenges or facili-
tators for advocacy; and previously successful advocacy
efforts in gambling harm reduction. Five researchers, includ-
ing the first and second authors conducted semi-structured
interviews lasting on average 60minutes. These interviews
were conducted via telephone or Skype and audio-recorded
with the permission of participants. Consistent with qualita-
tive methods (Miles and Huberman 1994) as the data were
collected and analyzed, the interview schedule was modified
to reflect new and emerging issues raised by participants.
Data analysis
After transcription of the interviews, all data were de-identi-
fied to ensure anonymity of participants. QSR NVivo 10
(QSR, Melbourne, Australia) was used to manage the data.
Using a thematic analysis approach (Miles and Huberman
1994) the first author led the data analysis process. Each
transcript was read, re-read, and coded to establish the
themes and sub-themes emerging from the data relevant to
the research questions. Using a process of open coding,
emerging themes and sub themes were compared across the
data to enable the identification of any patterns in partici-
pant responses. Authors read the transcripts and engaged in
multiple detailed discussions about the interpretation of
emerging themes and sub-themes, and, the similarities and
differences in responses. The authors regularly returned to
the research questions and advocacy theory to interpret
responses. In instances where the authors differed in their
interpretation, transcripts were again reviewed and analyzed,
with discussions between the authors occurring until con-
sensus was reached and the final themes and subthemes
were agreed. While qualitative research does not seek to pro-
vide numerical values to data, in reporting the results of the
data we indicate ‘a few’ to represent less than 25% of partici-
pants, ‘some’ as up to 50%, ‘many’ as up to 75%, and ‘most’
as over 75% agreement.
Results
A total of 50 participants were interviewed. Although partic-
ipants were from eight countries, over half were from
Australia (n¼ 32). Participants came from a range of profes-
sional backgrounds, which were grouped into four catego-
ries: (1) academics and researchers (n¼ 19), (2) health
promotion organizations (n¼ 16), (3) advocacy, not for
profit, and peak bodies (n¼ 10), and (4) government organi-
zations and policy makers (n¼ 5) (Table 1).
Participants described a range of challenges to the imple-
mentation of effective advocacy initiatives, and strategies to
overcome these challenges.
Responding to the influence of the gambling industry
The first theme related to the influence and power of the
gambling industry and the difficulties this created for advo-
cating for comprehensive reduction and prevention strat-
egies. While a range of industry influences were described,
the potential influences over political decision making,
research, and the framing of the public debate about gam-
bling provided the three biggest challenges for advocates.
Some participants described the powerful mechanisms used
by industry to influence government policy. These included
making political donations, lobbying politicians, and having
a seat at the policy making table. Some participants per-
ceived that these mechanisms led to the development of gov-
ernment policy and legislation that were ‘sympathetic’ to the
industry, and that undermined the ability of public health
advocates to convince governments to implement evidence-
based reforms to reduce gambling harm. One participant
described how the power of political donations and lobbying
limited the ability of advocates to influence political deci-
sion-makers, and argue for evidence-based reform:
“ … trying to convince government when there’s significant money
that flows to political parties and politicians from the industry
makes it much tougher for people campaigning and seeking
reasonable reforms.” – Participant 20, Policy
Participants also described the role of industry in influ-
encing research funding agendas, and in directly (or indir-
ectly) funding academic research. This included having
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input into the setting of priorities for research funding agen-
das. Participants particularly described the role of industry
in raising money for research, sponsoring academic confer-
ences, and indirectly funding treatment services. One partici-
pant stated that while the gambling industry did not
necessarily seek to control or co-opt research, it ensured
that research supported its agenda:
“So, it’s not the co-opting of research. It’s rather
disproportionately funding research people and research areas
that support their story.” – Participant 4, Academics/Researchers
This provided a challenge for public health researchers
and advocates who reported that the involvement of indus-
try in research, or research agenda setting, meant that there
was limited critique of industry practices and how to coun-
ter these. Some participants also noted that direct or indirect
funding of research and treatment services by industry made
it very difficult for researchers and services to speak out
about the harms perpetuated by the gambling industry and
its products. Describing the role of treatment providers, one
participant commented:
“So, they’re very torn; yes, they want to be rid of them (pokies),
no, they don’t want to lose funding, and so they end up not doing
anything.” – Participant 8, Health Promotion
Some described the important role of independent fund-
ing sources in enabling researchers and services providers to
persuade decision makers of the need for regulatory reform
of the industry and its products. Participants acknowledged
that independent funding for academic research, treatment
services, and community groups was important in ensuring
that messages about reform were not misrepresented:
“I think the other thing is independence, so the ability to actually
frame issues and raise issues from the local level without those
issues being watered down, or filtered down, or disrupted.” –
Participant 36, Academics/Researchers
Developing clear advocacy messages, and reframing the
public debate
Participants discussed how the financial capacity of the gam-
bling industry enabled it to run effective campaigns to frame
the debate about problem gambling and to challenge reform
initiatives. Some commented that the industry had been very
effective in framing problem gambling as an issue relating to
personal responsibility. Some participants described the ‘very
smart PR and marketing departments’ that were engaged by
the gambling industry, and their ability to mount
‘sophisticated campaigning’ strategies. One participant noted
that the lack of resources available to advocates was a sig-
nificant limitation in advocacy initiatives:
“If the gambling industry can advertise, and the government can
advertise, and the advocacy groups don’t have any money to do
anything like that, that’s a severe limitation… it all comes down
to resources.” – Participant 41, Health Promotion
Many participants noted the importance of reframing dis-
courses about problem gambling away from individual
responsibility and towards the health and social costs of
gambling harm. This included reframing gambling related
harm as a public health issue, rather than a political or eco-
nomic issue:
“They need to continue to talk about the harms. They need to
continue to talk to the government about their role in this as a
health issue, a public-health issue, and try to get the government
to stop only looking at it from an economic point of view… .and,
oh, to stop framing the problem gambling as an individual’s
problem.” – Participant 28, Health Promotion
Some believed that the most effective way of overcoming
these resource limitations was effective engagement with the
media. Participants noted that media-based advocacy
enabled a broad reach of messages to key target audiences.
These had impact because governments and the gambling
industry were often responsive to what was ‘said in
the media’:
“It’s only when the public gets really upset with the way in which
gambling’s being delivered and it threatens a politician’s
likelihood of being re-elected things are going to change… So
media is very, very important.” – Participant 4, Academics/
Researchers
Participants also noted that there was a critical need for
independent (i.e. not aligned with the gambling industry or
government) peak bodies on gambling harm, which would
serve as ‘umbrella organizations’ which could help to
reframe the public debate about gambling, and to drive
reform. For example, one participant identified the Alliance
for Gambling Reform (an Australian based coalition of local
councils, churches, and other community organizations con-
cerned about the harms associated with gambling) as a key
driver in reframing the debate about gambling related harm
towards problematic gambling products. Others commented
that in the absence of these peak bodies, researchers, local
government, and community organizations should build and
consolidate their networks to work together for change in
local communities. In particular, participants described the
need for open, transparent, consultation about gam-
bling reform:
“We need a national response and strategy to gambling in
Australia that is evidence-informed and treats it as a health and
social issue in terms of public health. Whenever we have a
discussion about gambling, we need to include research,
academia, treatment and people who consume gambling products
to ensure that we have an open consultative process about this
harmful product.” – Participant 43, Health Promotion
Overcoming ideological differences relating to the role
of advocacy
The third theme related to ideological differences between
individuals and groups about advocacy strategies, and the
goals and aims of advocacy. While there was general agree-
ment that advocacy was needed from participants from a
range of professional backgrounds, participants particularly
commented on the ideological differences relating to the
involvement of academics in advocacy. A few participants
questioned whether academics should have, or felt comfort-
able with, a role in advocacy. One participant commented
that academics did not ‘like to consider’ themselves
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advocates, that research needed to be purely empirically
driven, and that agendas ran the risk of being motivated
‘purely by ideology’ and ‘not evidence’. Others were con-
cerned about the impact of the involvement in advocacy on
the reputations of academics, with a few commenting that
when researchers became involved in advocacy their work
was often ‘tarnished as unscientific’, or that their objective
could be described as ‘propaganda’.
Despite this, many participants both within and outside
academia believed that academics had an important role in
advocacy initiatives that aimed to influence policy and deci-
sion makers. Participants noted that it was important for
independent evidence generated by academics to be effect-
ively disseminated to local groups to be used in their advo-
cacy campaigns, and that it was important for this evidence
to be shared in ‘an easily digestible format that is reliable
and valid and easily accessible…’.
Building coalitions and working towards a
common goal
The fourth challenge for advocacy initiatives related to get-
ting diverse groups of individuals to work together toward a
common goal of addressing gambling harm. Some partici-
pants stated that one of the challenges associated with advo-
cacy initiatives was that while many individuals had
advocated for gambling reform, gambling reform would not
be achieved when individuals worked alone or in small
groups. One participant stated that a key difficulty with cur-
rent advocacy initiatives was getting individuals to come
together and advocate for reform without getting peo-
ple ‘offside’:
“If you have lots of individuals coming together they all have
their own story, their own idea. How do you then drive that to
one common goal, and how do you then get access to the people
that you need to get access to in a way that you’re not going to
get them offside?” – Participant 45, Health Promotion
Participants commented that in order for meaningful
reform to occur, academics, local councils, community
groups, and sporting organizations needed to work together
to convince decision makers to enact change. One partici-
pant noted that advocacy initiatives needed to be targeted
toward governments, with a wide range of groups coming
together to argue for change. Participants commented that
‘working together’ and ‘trying to work collaboratively’ was
key to successful advocacy. Some participants considered
that shifting to a public health approach for the prevention
of gambling harm would enable the development of coali-
tions. This was because effective approaches to gambling
reform would depend on getting ‘the philosophy right… a
turnaround of the ideology… this is the only thing that will
really make a difference’. Overall, participants argued for a
clear shift in advocacy initiatives towards a focus on harm-
ful products:
“I think there’s an acceptance now that we need to look at
population level effects and that we need to look at the product
and move away from the individual responsibility.” – Participant
27, Academics/Researchers
Engaging communities and those with a lived
experience of harm
Finally, were the challenges associated with engaging those
with a lived experience of gambling harm, and local com-
munities, in advocacy initiatives. Participants observed how
the stigma associated with ‘problem gambling’ meant that
potential advocates feared that such stereotypes might
‘jeopardize’ their jobs, relationships, and result in negative
judgments from others. This was a critical factor in ‘whether
or not people decided to be involved’ in advocacy. Stigma
extended beyond the individual, with family and friends also
concerned about the negative impacts of people speaking
out. Yet, participants acknowledged that encouraging indi-
viduals to speak out played a crucial role in achieving gam-
bling reform. Participants commented on the need to
empower individuals with a lived experience of gambling
harm to be involved in advocacy, arguing that those who
had a lived experience of gambling harm, and their friends
and families, were the most ‘authentic advocates for policy
reform’. Participants suggested a range of initiatives that
would encourage people with a lived experience of gambling
harm to make a contribution to the debate about gambling
reform. This included strategies such as advocacy and media
training to enable the communication of the most up to
date evidence about gambling related harm. As one partici-
pant stated:
“There’s nothing more powerful than hearing a personal story
from somebody who is actually just like you…” – Participant
18, Advocate
Finally, some participants discussed the importance of
‘firsthand knowledge’, the need to build a ‘groundswell’ of
support to advocate for gambling reform, and the power of








profit and peak bodies
Government organizations
and policy makers Total
Australia 9 13 6 4 32
New Zealand 2 2 1 1 6
United States of America 2 0 3 0 5
Canada 2 0 0 0 2
United Kingdom 2 0 0 0 2
Sweden 1 0 0 0 1
Finland 1 0 0 0 1
Ireland 0 1 0 0 1
Total 19 16 10 5 50
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grassroots movements in providing a voice for those who
struggled to be heard:
“ … people who have less power and agency within society are
always going to struggle to be heard. There’s the classic people
who need the most advocacy always struggle to advocate for
themselves because they don’t have the social capital to do that
and the knowledge and the networks.” – Participant 19,
Health Promotion
Discussion
Although public health advocacy has previously been critical
in reform on significant public health issues such as tobacco
control (Chapman 2004a; Daube 2017), there has been lim-
ited discussion about how public health advocacy can
address gambling-related harms (Thomas et al. 2016). The
results of this study highlight that while no one clear advo-
cacy strategy has been implemented across stakeholder
groups, participants are actively engaging in advocacy associ-
ated with gambling harm reduction and prevention.
However, this advocacy is fragmented in its implementation.
The creation of a clear pathway or ‘road map’ is necessary
to unite public health and other advocates and implement
effective public health advocacy initiatives. This study pro-
vides the starting point for constructing this road map.
A number of challenges, facilitators and effective strat-
egies for advocacy responses in gambling harm reduction
and prevention were identified in this study. Some of these
challenges centered on the power of the gambling industry,
which was perceived by participants as affecting all aspects
of the advocacy process. These include potential conflicts of
interest between organizations who would like to be
involved in advocacy and their funding sources, donations
to political groups, and influence over research priority set-
ting. Similar issues have been identified in relation to other
unhealthy commodity industries such as tobacco, junk food,
and alcohol (Brownell and Warner 2009; Freudenberg 2014;
Brinsden and Lang 2015). The World Health Organization
(WHO) (2003) has sought to address tobacco industry inter-
ference through mechanisms such as the WHO Framework
Convention on Tobacco Control (FCTC), which commits all
181 signatory governments to protect their tobacco control
policies from the political influence of the tobacco industry
(WHO 2003). Given the globalization of gambling products
(Hellman et al. 2017), conventions such as the FCTC may
also play a key role in reducing gambling harm. The FCTC
focuses on the implementation of evidence-based strategies
that can reduce the demand for tobacco products, the regu-
lation of products, the supply of these products, education,
and advertizing restrictions. Research indicates that many of
these strategies are used by the gambling industry to pro-
mote their products and to resist regulatory reform (Thomas
et al. 2018b). National and international conventions may
support the development of clear strategies aimed at pre-
venting and reducing gambling harm.
A number of other advocacy challenges identified focused
on practical limitations. Inadequate distribution of resources
often limits advocates’ ability to implement effective
strategies. Also apparent were the difficulties associated with
different groups working together for a common goal.
Coalitions are known to be important in bringing a variety
of voices together and have been critical in the development
of effective advocacy responses in other areas of public
health (Douglas et al. 2015; Cullerton et al. 2016; Weishaar
et al. 2016), such as the successful implementation of a
range of tobacco free policies (Douglas et al. 2015; Weishaar
et al. 2016). It was clear from participants’ responses that
the development of gambling advocacy coalitions is critical
in creating successful initiatives. However, those working to
address gambling harm were often seen as appearing to
focus on targeted, specific advocacy responses, rather than
‘big picture’ approaches. For example, advocacy initiatives
were seen as often being reactive to single issues such as the
regulation of gambling advertising in live sport, or specific
behaviors associated with industry. Further, there is limited
measurement of or reflection on the success of advocacy ini-
tiatives. At present, there are few initiatives that take a long
term, proactive focus on bigger issues that would signifi-
cantly prevent or reduce gambling related harm. In a previ-
ous paper, we have argued that such big picture approaches
would include embedding advocacy strategies into broader
planning for public health initiatives, and developing coali-
tions with advocates working to reform other harmful indus-
tries (Thomas et al. 2016). Further steps should include
development of a ‘road map’ to guide advocacy strategies,
identify any commonalities with other public health issues
(e.g. the advertising of products in sporting matches), and
potential coalitions. As argued by participants in this study,
this road map could be constructed within broader national
or international public health strategies or international
conventions.
The engagement of those with a lived experience of gam-
bling harm is important in highlighting issues by incorporat-
ing a human element with which people can identify
(Jernigan and Wright 1996; Thomas et al. 2016). Given
research that has highlighted the importance of the lived
experience in successful advocacy initiatives (Holder and
Treno 1997), the stigmatization of individuals and their fam-
ilies who have experienced harm from gambling is an
important issue to address. It is notable that engagement in
advocacy for those with a lived experience of gambling harm
will not necessarily involve talking to the media. Media
advocacy is not for everyone, and people with a lived experi-
ence may wish to be involved in activities that do not
involve recounting their experience. Organizations should
therefore, seek to provide a range of training and advocacy
opportunities for those directly impacted by gambling harm,
including individuals, their families, and communities. Some
organizations have started to consider how to include people
with a lived experience in advocacy. For example, the
Champions for Change programme in Australia (Alliance
for Gambling Reform 2018) includes a range of participation
options for people with a lived experience of gambling
harm, including engaging with the media, speaking to politi-
cians and/or policy makers, engaging with the public and
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community groups, volunteering, and promoting venues that
do not contain poker machines.
Although current strategies to address gambling harm
have predominantly focused on individual responsibility
approaches, it is clear that there is a need to challenge this
framing and present gambling harm as a broader public
health issue. The use of individual responsibility rhetoric is a
tactic known to be used by other unhealthy industries such
as tobacco. Research has demonstrated that this framing
deflects perceptions of harm away from products or industry
practices and creates concern amongst the public regarding
freedom of choice (Moodie et al. 2013; Friedman et al.
2015). In addressing this, discussions about the causes of
gambling harm need to continue to reiterate the society
wide impact of gambling harm, while clearly linking this
harm to a range of determinants, including gambling prod-
uct and industries.
Participants also spoke of some ideological challenges to
effective advocacy. Advocacy is perceived as a strategic
approach to advance social or public policy objectives, usu-
ally by organizations, whereas personal activism can take
more direct and less planned forms (Ryan and Cole 2009;
Farrer et al. 2015). Notwithstanding the overlaps in these
definitions, and some confusion about the differences, what
is important is the recognition that advocacy is essential in
the creation of harm reduction and prevention strategies in
gambling. Ensuring that advocacy is evidence based, that
independent funding is available for research and services,
and providing opportunities for academics to publish articles
in journals which support researchers discussing the implica-
tions of their research for policy and practice, may help to
dispel some of the myths associated with engagement
in advocacy.
Consequently, this raises the question of how to create
and develop feasible public health advocacy responses to
address gambling harm. These responses are pictorially illus-
trated in Figure 1.
First, there is the need to develop and enable advocates,
which could be done with a combination of different strat-
egies. In the area of gambling, there is concern about the
role of stigma in preventing individuals, particularly those
with a lived experience of gambling harm, being involved in
advocacy. It is, therefore, critical that those working in pub-
lic health are mindful of the potential for stigma to occur
when developing future advocacy campaigns and initiatives.
Further, those mechanisms that enable community participa-
tion in advocacy by providing supportive environments
(Flynn 2015) require consideration. For example, the cre-
ation of environments where healthy food choices were
encouraged was critical in the effective implementation of
sugar-sweetened beverage levies (soda taxes), where commu-
nity driven advocacy was central to policy reform
(Grumbach et al. 2017).
There is a need to challenge the structural barriers created
by industry influence. In public health there is a growing
body of literature that argues that researchers should not
accept funding from the industries they are studying
(Stuckler and Nestle 2012; Chew et al. 2014). This would
Facilitators:
• Mul sectorial approaches to
advocacy through coali on
building
• Empowering individuals and
communi es
• Reframing the public debate
around gambling harm and reform:




• Industry influence over research
• Industry lobbying and poli cal dona ons
• Research findings suppor ve of industry
arguments
Prac cal challenges:
• Limited access to resources for advocacy
• Lack of cohesive advocacy coali ons
• S gma sa on of gambling harm
• Use of individual responsibility rhetoric
Ideological challenges:
• Different understandings about what cons tutes advocacy
• Dis nc on between advocacy and direct personal ac vism
• Role of academics/ researchers
Effec ve advocacy responses to gambling harm reduc on and preven on:
• Addressing s gma
• Enabling community par cipa on
• Crea ng alterna ve funding to challenge conflicts of interest
• Developing consistent advocacy strategies through social capital
and coali ons
that enable
Figure 1. Developing public health advocacy responses to reduce and prevent gambling harm.
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help ensure that researchers’ ability to advocate is uninhib-
ited. Smith and Stewart (2017) suggest that by creating a
collaborative environment, researchers could indirectly
involve themselves in advocacy efforts (Smith and Stewart
2017). Given the inherent conflict of interest created by
industry being involved in research (Adams et al. 2010;
Cowlishaw and Thomas 2018), it is clear that using alterna-
tive funding sources would be one way to address
this conflict.
Finally, there is a need to consider how best to use lim-
ited resources to create broadly based and consistent advo-
cacy responses. Other industries (e.g. tobacco) have
successfully promoted their products and prevented reform
using consistent advocacy strategies (Menashe and Siegel
1998; Saloojee and Dagli 2000). A key component to the
success of coalitions in other areas of public health has been
the development of social capital (Dean and Gilbert 2009;
Ogden et al. 2014). By building social capital among advo-
cates for gambling reform – developing relationships with
community members, government, academics, and research-
ers – it could be possible to create strong connections, and
subsequently coalitions who can develop strategies, advocate
for and ultimately implement gambling reform initiatives. It
is important that strong, respected, and informed public
health leaders take a leading role in the coordination
of coalitions.
This study has a number of limitations. First, the initial
recruitment of participants included recruitment and referral
from those among the researcher’s networks, which contrib-
uted to the higher participation from individuals based in
Australia. Second, although this study has a large sample
size for a qualitative research study, it focuses on a specific
group of individuals who were working predominantly in
areas of gambling reform. Thus, the study cannot be gener-
alized to all individuals working in gambling research, policy
or practice. A larger sample of international participants,
including those who work with or receive funding from
industry, would provide a broader picture of attitudes across
the gambling field. Given both the exploratory nature and
specific focus of this study, more in-depth consultations
with stakeholders should now be used to build a road map
of specific public health advocacy strategies, which are rele-
vant to different geographic or cultural contexts. Consensus
among stakeholders could identify what feasible and realistic
advocacy strategies for gambling harm should look like,
including establishing (and implementing) evidence-based
priority areas in relation to the reduction and prevention of
gambling harm.
Conclusions
There is a role for advocacy in future gambling harm reduc-
tion and prevention strategies. However, a number of key
challenges need to be overcome for this to occur. Those
working in public health could explore ways of addressing
these challenges, learning from experience in advocacy on
other public health issues, and consider how to create com-
prehensive and feasible strategies to facilitate public health
advocacy in gambling with a continuing focus on clear and
consistent messages, coalitions, and community engagement.
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Summary
Gambling is recognized as a significant public health problem. However, there is little research explor-
ing community attitudes towards gambling and the development of advocacy initiatives. Engaging
adults and young people in advocacy efforts is recognized as being beneficial to the successful imple-
mentation of harm prevention and reduction strategies. This study explored the attitudes of young
people and their parents towards the alignment of gambling with sport, and the strategies they per-
ceive could be used to prevent and reduce gambling related harm. Using a Constructivist Grounded
Theory approach, 30 family groups from Melbourne, Australia participated in semi-structured inter-
views. Parents and young people were asked about gambling and its promotion, alignment with
sporting codes, the potential impact on young people and strategies that may prevent or reduce gam-
bling harm. Thematic analysis was undertaken to interpret the data. The sample comprised 29
parents, one grandparent and 48 young people. Themes emerging from the data related to the use of
imagery and appeal strategies in advertisements, the normalization of betting in advertisements and
the alignment of betting with sport. Parents and young people also identified a number of potential
gambling harm prevention and reduction initiatives. Parents and young people were able to describe
a range of strategies used by gambling companies to promote their products, understand the poten-
tial impact of these strategies, and recommend strategies to reduce harm. Given this level of
understanding there is clearly an opportunity to engage young people and stakeholders in advocacy
initiatives aimed at reducing and preventing gambling harm.
Key words: parents, young people, gambling, public health, advocacy
INTRODUCTION
Overview: engaging communities in public
health advocacy and policy
Researchers have identified that the overall aim of
health advocacy is to improve the well-being of commu-
nities by advocating for healthy public policy and
supportive environments, mediating between different
groups in society to improve health, and enabling com-
munities to achieve optimal outcomes (Kickbusch,
1995 ; Carlisle, 2000). Along with the capacity building
function of advocacy (Carlisle, 2000) which is funda-
mental in the promotion of health equity (Potvin et al.,
VC The Author(s) 2019. Published by Oxford University Press. All rights reserved.
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2003), the important role of public participation and en-
gagement in health advocacy movements is well docu-
mented in the literature (Montini et al., 2010). Those
working in public health and health promotion recog-
nize the need to engage with individuals (and groups) in
the context of their communities, with evidence suggest-
ing that by incorporating the views of target popula-
tions, preventive public health and health promotion
initiatives are more likely to succeed (Hesketh et al.,
2005 ).
Although some literature argues that community
support and participation are not necessarily a prerequi-
site for successful policy implementation, the value of
community engagement in policy implementation is ac-
knowledged (Rosenberg et al., 2012). The literature also
notes the benefits of community engagement in preven-
tion and promotion strategies (World Health
Organization, 1986). Furthermore, research has found
that public opinion and public policy support are often
inter-related, with researchers stating that public opin-
ion may influence public policy decisions and vice versa
(Tobin et al., 2011).
Researchers have highlighted the importance of en-
gaging with young people when developing campaigns
and policies that focus on issues that have an impact on
their health and well-being (Odukoya et al., 2015 ).
Youth-focused advocacy efforts in public health and
health promotion have been important in highlighting
the need for greater awareness among this group as to
the harms associated with unhealthy commodity prod-
ucts and initiatives aimed at reducing these harms
(Conlisk et al., 2006). For example, young people have
identified the promotion of unhealthy products such as
junk food in sport as being contradictory to the purpose
of engaging in physical activity and playing sport and
are supportive of measures to address these types of rela-
tionships (Smith et al., 2017). Young people have also
demonstrated a clear capacity to engage in discussions
about policy issues that impact upon them. For example,
in a study exploring young people’s perceptions of cur-
rent and future policies to reduce and prevent harm as-
sociated with alcohol and other drug use, researchers
found that young people had a clear understanding of
issues pertinent to them, could recommend various pre-
vention strategies, and wished to engage in policy delib-
eration (Lancaster et al., 2014). Young people’s
engagement in public health and health promotion strat-
egies has also been important in understanding which
strategies they perceive would be less effective in im-
proving their health and well-being. For example, a
study exploring young people’s attitudes towards to-
bacco control policies demonstrated that although
young people perceived some public health interventions
to be effective on a broader population level, the same
strategies were perceived as less effective in changing the
behaviour of young people (Crawford et al., 2002).
Gambling and young people
Gambling is recognized as a significant public health is-
sue in many countries, with recent commentary focusing
on the alignment of gambling promotions with sport,
and in particular the impact of these promotions on
young people (Bestman et al., 2015 ; Pitt, Thomas,
Bestman, Stoneham, et al., 2016; Thomas, Pit, et al.,
2016). In the last five years there has been growing com-
munity concern in countries such as Australia and the
United Kingdom about the impact of sports betting mar-
keting in normalizing gambling for young people and
the potential consequences of this on future attitudes
and behaviours of young people (Lopez-Gonzalez et al.,
2017; Pitt et al., 2017a, b). Research has found that
young people have significant brand recall and aware-
ness of gambling companies. This includes: (i) being able
to identify multiple sports betting brands (Thomas, Pitt,
et al., 2016); (ii) identifying specific sports betting pro-
motions and sponsorship relationships with sporting
teams and codes (Thomas, Pitt, et al., 2016) and (iii)
perceiving that gambling is a common part of sport
(Pitt, Thomas, Bestman, Stoneham, et al., 2016; Pitt
et al., 2017b). Further research has found that sports
betting marketing has the potential to positively influ-
ence young people’s future gambling intentions and that
some young people perceive the saturation of sports bet-
ting advertisements as being representative of the prod-
uct’s popularity (Pitt et al., 2017a). Young people and
their parents also perceive that sports betting advertising
depicts wagering as being highly accessible and an easy
way to make money (Pitt, Thomas and Bestman, 2016).
Research in Australia exploring community attitudes to-
wards gambling suggests that the community is support-
ive of various gambling harm reduction strategies
(McAllister, 2014; FARE Australia, 2017; Thomas
et al., 2017), particularly those that aim to ban or reduce
gambling advertisements during televised sport, gam-
bling advertisements at gambling venues and gambling
sponsorship of sport (Thomas et al., 2017). Further
Australian research has found that young people believe
that sporting codes need to do more to protect them
from exposure to sports betting advertisements, particu-
larly through the implementation of advertising restric-
tions and bans (Thomas et al., 2018).
Research that seeks to explore young people’s (and
their parents’) understanding of gambling industry
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strategies and their views on public health strategies to
prevent and reduce harm may be particularly powerful
in helping public health and health promotion practi-
tioners advocate for regulatory and policy change. The
aim of this research was to explore the attitudes of
young people and their parents about the alignment of
gambling with sport and the strategies they perceived
could assist in the prevention and reduction of gambling
related harm. The data presented in this paper explores
four research questions:
1. What do parents and young people perceive are the
promotional strategies used by the gambling industry
in the context of sports?
2. What impact do parents and young people perceive
that these promotional strategies may have on the
attitudes and future behaviours of young people?
3. What strategies do parents and young people per-
ceive could be used to prevent and reduce gambling
related harm?
4. What strategies could be used to more effectively
build community based capacity when advocating
for gambling reform?
MATERIALS
Approach and study design
The data presented in this paper was part of a broader
qualitative study with parents and young people, which
aimed to explore attitudes towards the relationship be-
tween gambling and sport. A Constructivist Grounded
Theory (CGT) approach was used to guide the develop-
ment of the research questions and the collection and
analysis of the data in this study (Charmaz, 2006). In
this approach a partnership is created between the re-
searcher and the participants thus acknowledging the
role of experiences and bias in research development
and analysis (Charmaz, 2006). The use of a CGT ap-
proach was considered most appropriate for this study
as it recognizes the subjective nature of data collection
and analysis due to this engagement (Charmaz, 2006).
Participant recruitment
Family groups consisting of one parent or caregiver and
at least one child living in metropolitan Melbourne,
Australia, were initially approached using convenience
sampling techniques (Ritchie et al., 2014). Information
about the study was distributed to the researchers’ social
networks as well as local community and sporting clubs
between April and July 2016. To be eligible to partici-
pate, young people had to be aged between 8 and 16
years and fans of the Australian Football League (AFL—
one of Australia’s most prominent and publicized
sports). Parents were approached and asked if their child
was a self-identified AFL fan because the study specifi-
cally sought to understand the opinions of young people
who were engaged with a sport which had significant
gambling advertising at stadiums, within broadcasts and
had sponsorship relationships with teams (Thomas
et al., 2012). If eligible, multiple children from the same
family group were able to participate. On completion of
initial interviews using a snowball sampling technique
(Sadler et al., 2010), parents were asked to pass on study
details to other families who they thought may have
been eligible and interested in participating in the re-
search project. Prior to participation, parents were pro-
vided with a plain language statement that provided
information about the study. Each participant provided
verbal and/or written consent prior to participation. At
the conclusion of the study each child received a $30 gift
card to reimburse them for their time. Ethical approval
for the research was obtained from the Human Research
Ethics Committee prior to data collection commencing.
Data collection
Face-to-face semi-structured interviews were conducted
with two researchers attending the interviews at an
agreed location. One researcher interviewed the parent
while the other interviewed the child. Interviews lasted
between 30 and 45 minutes and were audio-taped with
parents and young people interviewed out of immediate
hearing range of each other. In instances where multiple
children from the same family group participated each
child was interviewed separately. While the broader
study explored children’s recall and awareness of sports
betting advertising and their future gambling behav-
iours, parents and young people were asked a range of
open-ended questions relating to their perceptions of the
sports betting industry, how it promoted gambling prod-
ucts, the gambling industry’s alignment with major
sporting codes, any perceived positive or negative im-
pact on young people, and strategies to prevent or re-
duce gambling harm for young people. To ensure
anonymity, all data were de-identified prior to analysis.
Data analysis
Initial interviews were transcribed by author one or by a
professional transcription company. Data analysis was a
continuous process during data collection, with the in-
terview schedule adjusted as new themes emerged. Data
were reviewed to identify responses relevant to each of
the three research questions, with constant comparison
between parent and young people’s responses. Although
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responses tended to appear in specific sections of the
data set, data in the overall interview was explored and
included for analysis if relevant. Data were managed us-
ing QSR NVivo 11. Author One led the data analysis
process including reading and re-reading each transcript.
Given the theory generating nature of CGT (Charmaz,
2006), initial coding allowed for the identification, de-
velopment and revision of the emerging themes. As
noted by Charmaz (Charmaz, 2006), this first stage of
coding enables considerations about the relevance of
data in respect of research questions. Broad and then
more specific themes were developed to reflect responses
in relation to each of the key research questions.
Throughout the data analysis process, discussions be-
tween the authors occurred regularly in relation to the
emerging themes and their relevance to the research
questions. Data collection and subsequent analysis were
finalized when we had collected sufficient data to illus-
trate a range of concepts and ideas in relation to the re-
search questions. Although qualitative data does not
seek to attribute numerical values to data, in reporting
the results of the data we have indicated ‘a few’ to repre-
sent less than 25 % of participants, ‘some’ as up to 5 0%,




The sample comprised 30 family groups, consisting of
29 parents and one grandparent (subsequently referred
to as parents) and 48 young people. Approximately two-
thirds of the parent group were women (n ¼ 19,
65 .5 %), with an average age of 47.5 years. The majority
of young people were boys (n ¼ 41, 85 .4%), with an av-
erage age of 11.4 years. Family groups had similar
socio-demographic attributes, all residing in suburbs of
relative advantage, placing between the 6th and 10th
decile according to the Index of Relative Socioeconomic
Disadvantage (Australian Bureau of Statistics, 2011).
A range of themes and subthemes emerged from the
data in relation to the research questions.
Perceptions of promotional strategies used by
the gambling industry in the context of sports
Parents and young people were able to describe a range
of strategies used by the sports betting industry to pro-
mote their products. These strategies could be clustered
into three themes: (i) the use of imagery and appeal
strategies within advertising; (ii) the normalization of
betting via advertising saturation and (iii) the alignment
of betting with sporting codes.
The use of imagery and appeal strategies within
advertising
Parents and young people identified similar imagery and
appeal strategies used within sports betting advertising
including positive imagery, the use of celebrities and
incentives and inducements.
The use of positive imagery was particularly related
to the social practices associated with sports betting.
Mothers described imagery of groups of ‘mates’ or peers
having fun betting together in social settings, stating
that this created a perception that sports betting was a
harmless or ‘innocuous form of recreation’, with many
positive social benefits. One mother commented that by
depicting groups of people gambling together, sports
betting was seen as a way to socialize with friends.
Fathers commented that advertising made betting ap-
pear as an extension of watching sport, with betting
appearing as ‘part of a package’ with watching sport,
drinking beer and sports betting all occurring together.
In contrast to parents, young people under the age of 11
focused on the emotions depicted in the advertisements.
They emphasized the positive emotions of the actors in
the advertisements and linked this to the likelihood of
winning money, speaking about ‘happy people’ or ‘peo-
ple cheering’ within advertising. However, young people
over the age of 11 provided a similar response to
parents, commenting that imagery in advertising created
a perception that gambling was a fun and social activity
and something you do with friends, describing advertise-
ments as depicting gambling ‘with your mates’ and
appearing to ‘have a good time’.
One specific appeal strategy identified by both
parents and young people was the use of celebrities
within advertising. Parents were particularly critical of
this strategy, with one parent describing these strategies
as having an ‘insidious’ impact on young people. Young
people also commented that celebrities and ‘big names’
were used to promote sports betting and noted that these
strategies would be influential, as athletes were per-
ceived as ‘role models’. For example, talking about the
use of a football player in sports betting commercials,
one 8-year-old stated that:
. . . he could say something that sounds cool and you will
probably want to try it. (8-year-old boy)
At times, young people appeared to have quite a sophis-
ticated understanding of advertising. For example, some
young people also stated that celebrity endorsement of
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sports betting products lessened the perception of risks
associated with these products for young people, and
thought that if celebrities or well-known people were en-
gaging in sports betting it would be perceived as a less
risky activity because they were trustworthy.
A range of other appeal strategies also decreased per-
ceptions of risk associated with sports betting. For ex-
ample, some parents stated that certain promotional
strategies, including incentives and inducements, created
a perception that an individual could control the out-
come of sports betting and that an individual was more
likely to win. In particular, parents commented on
advertisements that promoted ‘bonus bets’ and ‘money
back’ deals:
. . . [the betting industry makes it] seem like it’s a safe
thing to do, that there is no risk involved. You know,
that you can’t really lose because you can bet, and you
can get your money back. It would make it seem like it’s
a harmless thing to engage in. (42-year-old mother)
Similarly, young people described how deals such as
cash back offers gave the impression that gambling was
not ‘as risky’. For example, one 10-year-old boy
commented:
Well, because there are deals, they think, ‘well even if I
stuff up, I’m only losing 10 cents because they’ll give me
cash back’. (10-year-old boy)
Finally, young people commented that different appeal
strategies would have an influence on different groups
of children. For example, cartoons used in advertising
were perceived to have a particular influence on younger
children, whereas strategies using humour and celebrity
endorsement would appeal to teenagers.
The normalization of gambling via advertising
saturation
Parents and young people perceived that saturation-
advertising techniques were designed to normalize and
increase the social acceptability of sport betting. For ex-
ample, parents discussed how the saturation of adver-
tisements created the perception that betting on sport
was ‘very normal’, ‘very common’ and that ‘everyone
does it’. Both the volume and repetition of advertise-
ments in key events, particularly within sport, were seen
as perpetuating the notion that sports betting was an ac-
tivity that all sports fans participated in:
Just sort of like they were making [sports betting] it a so-
cially acceptable thing to do you know. Come along
tonight. . . come to the footy and put a bet on, like it’s
something you do. Like ‘come to the footy and have
a pie, you know everyones’ doing it’. (45 -year-old
mother)
Boys over the age of 11 also commented that the satura-
tion of sports betting advertising created a perception
that betting on sport was a normal and popular activity:
. . . Advertising makes it appear like so many people do
it . . . that it is really popular. (13-year-old boy)
Promotions that align gambling with sport
Parents and some young people recognized that the
alignment between betting companies and sporting
codes was a key strategy used by the betting industry to
positively influence attitudes towards betting. Some
parents commented that this alignment was potentially
an attempt to make sports betting appear ‘family
friendly’ and a credible part of the sporting experience.
Most parents were extremely critical of these relation-
ships. For example, one father stated:
I don’t think the AFL is putting anything out about the
impact of gambling or you know, any negative impacts
of gambling. I would say that by promoting their spon-
sors they are promoting that sponsor’s product . . .. (44-
year-old father)
While some young people identified the relationships be-
tween gambling companies and sporting codes, the in-
fluence of these relationships was more complex for
them to consider. For example, young people described
gambling companies and sporting codes as ‘being to-
gether’ and understood that there were financial rela-
tionships between the two industries. This was
demonstrated by a few young people over the age of 11
who stated that some sporting codes appeared to be pos-
itive towards and encouraging of sports betting through
their promotions that appeared to associate sporting
codes with sports betting companies. Some also per-
ceived that there were some financial benefits for sport-
ing codes because of sponsorship relationships and that
these outweighed any negatives from gambling.
I think it almost outweighs the negatives, ‘cause that’s a
lot of money for them and again, it’s the AFL
(Australian Football League), it’s a big thing you
know. . .’. (13-year-old boy)
Proposed strategies for gambling harm
prevention and reduction
Suggestions for preventing and reducing the harms asso-
ciated with sports related gambling, clustered around
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three themes: (i) regulating advertising; (ii) developing
effective education strategies for young people and (iii)
increased acceptance for responsibility by governments
and sporting organizations.
Regulating advertising
There were some clear similarities in suggestions from
parents and young people in restricting sports betting
advertising. For example, both parents and young peo-
ple advocated for ‘capping’ the number of advertise-
ments to reduce the perception of ‘ad after ad after ad’.
Some (and particularly young people) believed that a
complete ban was required. Parents often drew parallels
with advertising restrictions for other products such as
tobacco and alcohol. Parents argued that sports betting
marketing should be addressed in a similar way to these
products, particularly relating to a complete ban of ad-
vertising in sport as had been implemented for tobacco
products.
. . . if you could cut out advertising, I’d just cut it. . . let’s
see sports betting in the same way that we saw cigarette
advertising . . .. (46-year-old mother)
While young people also advocated for bans or restric-
tions on the timing of advertising, they were much more
sceptical about whether the government would be pre-
pared to implement such restrictions. Some were critical
about the willingness of policy makers and sporting
codes to act in the best interests of young people. These
young people were aware that advertising was a key
strategy to help the sports betting industry make money:
It would be good if you could like stop the ads, because
the ads are influencing a lot. . . I don’t think you would
be able to stop betting, like in total. But if the ads go
away sports betting won’t get as much money, which
means less people bet because less people actually think
about it. (12-year-old boy)
One boy suggested that while a complete ban on adver-
tisements was needed, he questioned whether the gov-
ernment would actually implement this:
Well I think they could actually stop it, but I don’t think
the government actually would. (12-year-old boy)
A few young people also commented that even if adver-
tising was restricted to traditional media platforms such
as television, companies would always find a way to ad-
vertise. For example, one boy described the presence of
advertising for gambling products on social media as a
way that companies could circumvent such restrictions.
Developing effective education strategies
Both parents and young people discussed the role of edu-
cation in helping young people to understand the risks
associated with gambling and the strategies of the gam-
bling industry. Parents commented on the need for edu-
cational programmes that would be similar to those
offered for tobacco and alcohol products, which aimed
to denormalize or ‘unglamorize’ sports betting. Parents
stressed the importance of hard hitting educational cam-
paigns that identified the potential for negative out-
comes associated with gambling. While parents believed
that education could come from a wide range of individ-
uals and organizations, some were more reflective about
the effectiveness of education. These parents argued that
ultimately regulation of the gambling industry was
needed to reduce harm. However, some parents stated
that education about the risks associated with gambling
would have limited impact because ‘people don’t think
it is going to happen to them, until it does happen to
them’. Young people also emphasized education as one
way to prevent potential gambling harm amongst their
peers but that this needed to be included within a range
of strategies to prevent harm. Some young people sug-
gested the integration of gambling education in the
classroom by ‘doing things with odds in maths’, while
others suggested that education campaigns at schools
might be helpful in making young people aware of the
‘dangers’ associated with gambling. Some young people
believed that education needed to focus on the ‘real
risks’ of gambling and emphasize the rate at which ‘you
win and lose’ when placing a bet. Some young people
over the age of 11 suggested that organizations or indi-
viduals with a lived experience of gambling harm could
come to their school and talk to students, believing this
would be helpful in increasing their understanding of
the potential risks associated with sports betting and
gambling more generally.
I think they [the government] could do the same kind of
thing they do with drugs and alcohol, but they don’t do
it with things like gambling, so they could do that. (12-
year-old girl)
Increased responsibility from government and
sporting organizations
A small number of parents perceived that the financial
incentives for governments from gambling resulted in a
lack of effective regulation. These parents believed that
governments needed to be ‘independent’ from the finan-
cial interests of gambling organizations. A parent com-
mented that there was room for governments to regulate
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‘the way that corporates promote their products’. A few
parents made a number of policy recommendations. For
example, they identified the need for consistency in both
state and federal legislation to address sports betting ad-
vertising. Parents suggested that governments could ap-
proach gambling harm reduction in a similar way to
regulations on tobacco products. This was echoed by a
small number of young people:
You know how with smoking there’s the thing on the
back which says, ‘smoking is super dangerous’. . . they
could write gambling probably won’t give you all the
money that you pay, or more. (12-year-old boy)
Young people were often aware that gambling advertise-
ments could be problematic, and proposed logical solu-
tions for reducing young peoples exposure to
advertising. For example, one 11-year-old boy stated
that the clear way to reduce the number of advertise-
ments was to have fewer gambling companies:
There just needs to be less. If there were less, people
wouldn’t care as much, and we wouldn’t be having this
conversation right now. (11-year-old boy)
Parents also discussed the responsibilities of sporting
codes in reducing young people’s exposure to advertis-
ing. For example, parents commented that the govern-
ment could subsidize the AFL to reduce its reliance on
gambling industry sponsorship and encourage them to
‘find other sponsors’. Parents clearly articulated that
sporting codes and the gambling industry needed separa-
tion from each other:
I think there should be a separation. That none of the
AFL or the clubs should have any licensing, sponsorship
or advertising money generated from gambling. (5 1-
year-old mother)
Parents also commented that the sporting codes needed
to be aware of their young fan base and the inconsis-
tency between sponsors who promoted gambling and
the family friendly framing of the game:
I would like to think that [the AFL] would say ‘if we are
going to be more consistent in our message then we are
going to see less gambling and more wholesome prod-
ucts’. (5 2-year-old father)
Young people identified various strategies that sporting
codes could implement in the community, including em-
phasizing the risks associated with gambling, reducing
sponsorship relationships and using sportspeople to help
educate individuals about the risks associated with
gambling:
I would like to see one of those powerful ads where
AFL, the AFL community band together to take action
. . .. (12-year-old boy)
DISCUSSION
This study sought to explore parents’ and young peo-
ples’ perceptions of and attitudes towards the promo-
tional strategies used by the sports betting industry
during sport and identify strategies to reduce and pre-
vent gambling harm. While previous research has docu-
mented community attitudes towards other unhealthy
commodity industries (Tobin et al., 2011; Rosenberg
et al., 2012; Smith et al., 2017), less is known about atti-
tudes towards the gambling industry, recognition of
their strategies, and community recommendations about
how to reduce gambling harm. The findings of this study
raise a number of key points for discussion.
Both parents and young people perceived that the
gambling industry used incentives and appealing imag-
ery, normalized betting through saturation-advertising,
and associated gambling with family friendly sporting
codes in their advertisements, when framing their prod-
ucts in the community. Some parents noted similarities
with previously popularized products such as tobacco
and alcohol. In considering responses to gambling ad-
vertising, parents often drew on the historical template
provided by tobacco control. Reflecting on tobacco and
alcohol regulations, some parents believed that similar
regulations might be suitable in the context of gambling,
particularly those focusing on advertising. Similarly to
parents, a few young people also referred to tobacco
control strategies when discussing the potential use of
warning labels as a harm prevention strategy in gam-
bling suggesting that a similar approach could be useful.
This demonstrates that community members are able to
use other reference points in public health in considering
effective responses to new and emerging public health
issues.
Parents also recognized the financial relationships be-
tween sports betting companies and sports and were
concerned about the potential impact this had on the
way their products were presented to the consumer, re-
ferring specifically to the conflicts of interest that could
arise. However, young people were less cognizant of the
potential for negative outcomes associated with these
relationships, rather acknowledging that these relation-
ships could create a positive image of gambling, with
some young people in turn suggesting that they might
make people want to gamble. Both parents and young
people questioned the impact of sporting codes’
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relationships with gambling companies and were wor-
ried about how this could influence young people’s per-
ceptions of sports betting and the potential harm
associated with gambling. Some young people also
noted that these relationships could encourage gambling
amongst their peers and downplay the risk of harm. The
strategies engaged in by gambling companies are not dis-
similar to those that have been used by other unhealthy
commodity industries (Story and French, 2003; Bond
et al., 2010; Thomas, David, et al., 2016). Both parents
and young people were able to describe some of these
strategies, and recognized similarities across industries
(Pettigrew et al., 2013; Smith et al., 2017). In proposing
solutions to address gambling harm, young people ac-
knowledged the impact that advertising could have on
people’s perceptions. This may be as a result of the me-
dia and technologically focused environments to which
young people are exposed to and aware of, in compari-
son to older generations (such as parents). Young peo-
ple, and particularly those over the age of 11, generally
demonstrated a sophisticated understanding of the po-
tential negative consequences of gambling, and particu-
larly the new media environments that promoted these
products. Similarly to parents they were able to identify
a range of promotional strategies sports betting compa-
nies appeared to employ in their advertisements.
Although young people demonstrated in-depth critical
analysis skills when recognizing and subsequently dis-
cussing these strategies, they did not appear to fully ap-
preciate the subtleties and complexities associated with
responding to these problems. Nevertheless, there is sig-
nificant potential to engage young people and parents in
community-led responses to gambling reform; particu-
larly given that young people and their parents seem to
understand the implications of unhealthy commodity
marketing on young people.
While both parents and young people emphasized
that education was important in reducing and prevent-
ing gambling related harm, prior literature in this area
acknowledges that although education is important, it
should be considered as part of a broader public health
and health promotion approach (Nutbeam, 2000;
Frieden, 2014). Evidence from tobacco control suggests
that school-based harm reduction strategies have mixed
success, with limited evidence of their long-term impact
(Scollo and Winstanley, 2012). Evidence also suggests
that industries promoting unhealthy products (e.g. to-
bacco and alcohol) are often supportive of harm reduc-
tion and prevention strategies that are known to be less
effective (Miller et al., 2011; Scollo and Winstanley,
2012). Providing similar responses, parents and young
people both suggested that gambling awareness should
be integrated into school curricula. While this would
provide young people with further opportunities to be
educated about gambling harm, there would be a need
for evidence to justify this approach, particularly given
the many pressures on the school curriculum that al-
ready often preclude an increase in focus on health and
physical education topics.
Overall both parents and young people agreed that
restricting sports betting advertising was the best way to
prevent and reduce gambling harm in the community.
Parents and young people alike frequently referred to
the potential negative impact of gambling advertising on
community perceptions about gambling harm and risk.
While there have been some regulatory changes restrict-
ing the times sports betting advertisements can be shown
(Australian Communications and Media Authority,
2018), at present a complete ban or any other significant
restrictions on gambling advertisements have not been
implemented.
The results of this study indicate that young people
are aware of and have clear opinions about ways to re-
duce gambling harm among their peers. The results of
this study indicate that young people are both aware of,
and have clear opinions about, ways to reduce gambling
harm among their peers and the broader community.
Some young people spoke of known harm reduction
strategies implemented in other industries (e.g. warning
labels on tobacco products), which have been successful
in increasing community awareness about the health
risks associated with smoking (Scollo and Winstanley,
2012; Azagba and Sharaf, 2013). The responses from
young people further suggest that when developing and
implementing harm prevention and health promotion
strategies, they would rather be ‘engaged with’ as op-
posed to ‘talked to’. Young people noted the potential
positive influence that sporting personalities or individu-
als with a lived experience of gambling harm may have
when being educated about gambling harm. Given the
high level of awareness about gambling among young
people, it is important to consider ways for public health
advocates to more effectively engage with young people.
Projects that have demonstrated success with parents
could be adapted to engage young people, for example
‘Parents Voice’ which, particularly through its ‘Parents
Jury’, has been effective in communicating parental con-
cerns around their children’s exposure to inappropriate
food promotion (Gannon et al., 2014). Youth ambassa-
dors have also been used successfully to advocate for a
variety of tobacco control measures (Tobacco Free Kids,
2018). Consequently, there should be scope for those
working to address gambling harm to create similar op-
portunities to directly engage with and use young
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people’s voices in both policy and education efforts.
However, this study shows that young people are at
times sceptical about their role and engagement with
governments when addressing gambling harm. It is im-
portant to ensure that those who engage with young
people in the future fully investigate their attitudes and
opinions, present their views, and encourage their active
involvement in developing and supporting the most ef-
fective public health advocacy strategies to prevent and
reduce gambling harm.
This study has a number of limitations. First, the
study recruited family groups whose children were fans
of the AFL which has a high saturation of sports betting
marketing (Thomas et al., 2012). Therefore, these young
people may have had a greater level of awareness of
sports betting advertising and marketing compared to
those who are fans of other sports with a lower satura-
tion of advertisements. Consequently, their views, par-
ticularly towards sporting codes may not apply to young
people who are not fans of AFL. The use of convenience
and snowball sampling techniques in this study resulted
in family groups from more affluent socio-demographic
backgrounds. This reduces the generalizability of this
study and should be considered in future research into
community attitudes of sports betting and its potential
for harm. Furthermore, the majority of parents sampled
in this study were mothers, and the majority of young
people interviewed were boys. These sub-groups may
have different perspectives towards sport and betting.
Future research into community attitudes and opinions
should seek to sample a more even distribution of boys
and girls, and mothers and fathers.
CONCLUSION
Parents and young people clearly identified and recom-
mended a number of strategies to reduce gambling harm
including restricting sports betting advertisements, in-
creasing gambling awareness, and education. The com-
mon view of the study participants was that there is a
need for greater advertising restrictions. This could in-
clude the removal of sports betting advertising during all
live sporting telecasts (inclusive of advertising breaks
and breaks in play), restricting the imagery and depic-
tion of gambling in advertisements and restricting the
number of sports betting advertisements in a given time
period. Implementing these types of regulatory changes
appears to be warranted and reflects the sentiments of
parents and young people. Furthermore, given the dem-
onstrated level of understanding about the issue of gam-
bling from parents and young people, engaging with this
group through similar programmes to the ‘Parents Jury’
may provide a unique opportunity to ensure that the
attitudes and opinions of the community are recognized
during future advocacy efforts and policy debates.
Finally, those working in public health should explore
the various measures used in other areas of public health
and health promotion to more effectively engage with
and involve the community, and particularly young peo-
ple, in future harm prevention and health promotion
initiatives.
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Public health practitioners have highlighted the important role of advocacy in responding to complex 
public health issues.1-3 Public health advocacy 
may require both the empowerment 
and engagement of communities to 
improve health outcomes.4,5 Researchers 
have identified factors that contribute 
to effective public health advocacy, 
including: using evidence in support of 
policy recommendations; engaging with 
communities and the media; and building 
coalitions and alliances.6-8 Many advocacy 
groups and activities have been ad hoc 
and some have developed from ‘grassroots’ 
movements, taking considerable time to 
establish.9,10
Recent research in both Australia and New 
Zealand has identified the range of gambling-
related harms that are experienced by 
individuals and the broader community.11,12 
These harms have traditionally been explored 
using an individualised, addiction-based 
paradigm, which primarily examines the 
individual and behavioural factors that may 
contribute to problem and pathological 
levels of gambling.13 Researchers have 
highlighted some of the flaws associated 
with this approach, with a more recent 
shift to a public health paradigm, which 
recognises the broader range of socio-
cultural, environmental, commercial and 
political determinants that may contribute 
to gambling harm.14-16 To date, there have 
been some attempts to approach gambling 
harm prevention and reduction from this 
perspective, with advocacy playing an 
increasingly significant role.10,17,18 
Although there is increasing 
acknowledgement that gambling is an 
important public health concern, one issue 
that is not yet adequately examined is what a 
public health advocacy approach to gambling 
harm prevention and reduction should look 
like.10,17 It is therefore important to consider 
how to systematically build advocacy 
movements in gambling reform. Given that 
advocacy ultimately seeks to create change, it 
is also important to consider whether theories 
of change can help guide the development of 
public health advocacy movements that aim 
to prevent and reduce gambling harm. 
The use of theories of change models 
to guide advocacy initiatives
Theories of change have been used in 
commercial contexts to develop the rationale 
for and processes involved in change and 
are useful for the development of advocacy 
initiatives. Kotter proposed eight steps in 
creating effective change (Table 1),19 arguing 
that the process is sequential, with steps 
often overlapping.20 Although this model 
originated from business, it has been used in 
a variety of contexts.21,22 For example, in their 
study of food and nutrition policy, Moore 
et al. identified Kotter’s model as useful 
in determining key elements of effective 
advocacy.22 They modified Kotter’s model to 
include additional steps that are significant 
in the context of food and nutrition.22 These 
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Abstract
Objective: To develop a framework to guide the application of public health advocacy 
strategies aimed at preventing and reducing gambling-related harm. 
Methods: A narrative review of theories of change and public health advocacy literature. 
Results: An eight-step public health advocacy framework was created, which outlines the 
critical steps and considerations when developing and implementing successful change 
efforts. 
Implications for public health: To date, a clear public health advocacy approach to gambling 
harm prevention and reduction has not been well established. This study proposes a gambling-
specific framework to guide future public health advocacy efforts to prevent and reduce 
gambling harm. 
Key words: gambling, harm prevention, advocacy framework, public health
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Table 1: Application of Kotter’s Change Management model to Public Health Advocacy in Gambling Harm Prevention and Reduction (Adapted from: 19,20).
8 steps for change Application in gambling advocacy Current progress
1. Establish a sense of 
urgency
Information is communicated in a way that emphasises the 
importance of the problem (creating urgency), with change 
being presented as achievable. 
Development and use of a robust information base focusing 
on local level information to support the implementation of 
evidence-based initiatives.
Occurring to some degree within the field 
of gambling advocacy.
2. Form a powerful 
guiding coalition
A coalition consisting of individuals with power, expertise, 
credibility and leadership to enable the development of the 
change vision and consistent application of the change effort.
Establishing a gambling coalition to provide support from 
individuals and groups with the skills, knowledge and influence 
required to achieve effective change.
A range of coalitions have been 
established. However, there is a need for 
a cohesive approach to be established 
which engages a range of stakeholders.
3. Create a vision Vision is initially developed by the guiding coalition. It also 
includes strategies designed to achieve the vision. 
Creating a change vision that focuses on ‘communities free 
from gambling harm’ rather than individuals as the drivers of 
gambling harm. 
A change in language and approach is 
developing in the rhetoric. 
4. Communicate the 
vision
Communication between coalitions and the wider community 
increases the chances of the vision being understood and 
implemented. 
Use of media-based advocacy to disseminate the change 
message to a wide audience. Where appropriate, engaging 
with and involving individuals with a lived experience in the 
dissemination of a persuasive argument. 
Some evidence of collaboration with 
media outlets to disseminate the policy 
message. 
5. Empower others to act 
on the vision
This may involve developing the skills, ability and knowledge 
of others thus removing obstacles to involvement. 
Creating opportunities for community members and leaders, 
researchers, those with relevant personal experience and 
the broader community to engage in advocacy via access to 
independent funding and collaborative initiatives. 
Opportunities are restricted due to a lack 
of available independent funding.
6. Plan for and create 
short-term wins
Short term ‘wins’ provide the impetus to achieve long-term 
goals and reinforces the change vision. 
Each ‘win’ in terms of policy change should be framed and 
communicated as a positive step forward in the overall change 
process. 
Needs to be more effectively 
communicated to the community. 
7. Consolidate 
improvements and 
produce still more 
change
Consolidating ‘wins’ can be achieved by developing a critical 
mass of support. Urgency around a problem should be 
continuous with the full support of the guiding coalition.
Development of a clear structure that outlines how to evaluate, 
monitor and understand the effectiveness of advocacy efforts in 
gambling. Enabling the use of short term ‘wins’ as evidence to 
argue for further regulations and contribute to the momentum 
needed to facilitate large-scale change. 
Not yet established. 
8. Institutionalise new 
approaches
People should understand the new approach and how 
the change has facilitated positive outcomes. Effective 
communication through ‘change champions’ is required.
Adoption of a clear public health framework mirroring other 
established approaches that outline strategies and methods that 
can establish change. 
Not yet established.
additional steps were embedded into Kotter’s 
model and focused on the importance 
of long-term relationships in supporting 
successful advocacy. In particular, being 
opportunistic when advocating for reform 
is useful in driving policy change.22 The 
present paper further develops Moore et al.’s 
model and applies Kotter’s eight steps for 
effective change, with a view to proposing 
a theoretical framework for the application 
of public health advocacy approaches to 
gambling. 
Step 1: Use independent and rigorous 
evidence to establish a sense of urgency 
about the harms from gambling 
Kotter argues that a sense of urgency must 
be created so that the reason for change is 
clearly understood.19 One way to achieve this 
is by developing and using robust evidence. 
In gambling and other public health issues, 
this sense of urgency is based on evidence of 
harms. An evidence base provides advocates 
with material from which they can identify 
the problem, and acts as a basis to support 
calls for reform.8,23 This is consistent with an 
advocate’s role in promoting and providing 
further evidence and finding novel ways of 
disseminating evidence.24 
The use of robust, independent research for 
public policy reform is well documented.25,26 
Research in other areas of public health, such 
as tobacco, alcohol and junk food, confirms 
that scientific evidence, demonstrating 
the breadth of harm and potential 
health implications of delaying policy 
implementation, is critical in achieving policy 
reform.27-29 Kneale et al. recommend the use 
of evidence targeted to specific population 
groups, because it provides relevant 
information to which communities and 
individuals can relate.30 There is an increasing 
body of evidence that highlights the need 
for regulatory change in relation to specific 
issues and products, including the negative 
consequences of poker machines and the 
saturation of gambling promotion.31-33 In 
Australia, many public health advocacy 
initiatives relating to gambling occur at the 
local level.34 However, communities often lack 
targeted evidence to facilitate policy reform.35 
Ensuring the availability of robust evidence 
would work towards creating this sense of 
urgency. 
Step 2: Form a guiding coalition to provide 
leadership and develop strategies to 
understand and address gambling harm 
Kotter’s model highlights the need for 
an overarching coalition that includes 
individuals and organisations with a sound 
understanding of the problem, and the 
expertise to contribute to change efforts.19,20 
Such a coalition acts as a leadership group to 
gather momentum and ensure the consistent 
implementation of strategies to facilitate 
change. Similar to Kotter’s arguments, 
collaboration between stakeholders 
enhances the credibility and success of 
public health advocacy efforts, as it provides 
opportunities for the development of explicit 
knowledge and increased access to policy 
makers.8,36,37 
Coalitions have been important in the 
implementation of various public health 
reforms.37-39 In tobacco, community and 
government-led coalitions have been 
fundamental to the implementation of 
control policies. Australian examples 
include ACOSH, Cancer Councils, the Heart 
Foundation and AMA to reduce smoking, 
and the Australian-based Tackling Tobacco 
Program, a partnership between community 
organisations to reduce smoking among 
low socioeconomic groups.40,41 One of the 
benefits of coalitions working on issues 
such as gambling (as demonstrated in 
Australia and internationally in relation to 
tobacco) is that they enable the development 
and presentation of unified consensus 
positions.42,43 However, there are a number of 
challenges involved in developing coalitions. 
They can: 1) comprise different stakeholders 
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who disagree on the end goal; 2) involve 
poor coalition dynamics that affect decision 
making; 3) create a competitive environment 
between stakeholders who perceive their 
work to be particularly important; 4) have 
limited access to financial resources; 5) 
have difficulties in identifying clear roles 
for members; and, because of the previous 
factors, 6) be unable to sustain long-term 
partnerships.44,45 
For gambling, developing a coalition made 
up of independent gambling academics 
(who are not constrained by the financial 
interests of the gambling industry), health 
organisations (e.g. the Public Health 
Association of Australia), community 
members and political actors is important. 
This would provide support from individuals 
and groups with the knowledge and 
influence required for effective change. The 
significance of an independent leadership 
group to guide change efforts and provide 
resources has been highlighted in tobacco 
control and is important in effective 
policy change.38 Therefore, a gambling 
coalition should ideally involve established, 
independent, public health focused 
organisations with access to adequate 
resources to support change efforts. 
Step 3: Create a change vision to highlight 
the impact of gambling harm 
A change vision is initially established by the 
guiding coalition and outlines strategies to 
achieve the overarching policy goal.19 The 
role that messaging (and its framing) plays 
in the success of both advocacy strategies 
and policy outcomes is well recognised.46-48 
Gambling harm is often framed (especially 
by the gambling industry) using messaging 
that focuses on ‘responsible gambling’, with 
an emphasis on individual gamblers taking 
responsibility.49,50 However, key stakeholders 
advocate for shifting responsibility for harm 
from individuals to broader contributors such 
as the industry.10,17 Messaging strategies 
from other fields of public health are typically 
based on four concepts: 1) the adverse 
consequences of consumption on the 
community rather than the individual51-53; 
2) using statistical and epidemiological 
data, rather than self-reported evidence, to 
highlight the impact of consumption51;  
3) proposing population-based solutions 
rather than focusing on individual 
responsibility51,54; and 4) tailoring messages 
to specific audiences.53
In establishing a clear vision for gambling, 
customised messages should be developed; 
for example, using current data that 
emphasises the losses from gambling 
and draws on examples that highlight the 
impact such losses have on individuals, 
families and communities. Through targeted 
messaging, the vision for change should 
reiterate concerns from both the community 
and those in public health about gambling 
harm, such as the need to reduce gambling 
promotions, address poker machine design 
and availability, and monitor industry 
involvement in policy development. 
Step 4: Using evidence-based research 
to communicate the broader causes and 
consequences of gambling harm 
Step Four focuses on how to communicate 
the vision developed in Step Three and 
involves answering three key questions: 
1) who is the message targeting? 2) what 
message is communicated? and 3) how is the 
message communicated? Following Kotter’s 
model, researchers have pointed to the 
importance of policy messages being specific 
or ‘local’ to the target population.30,55 Rather 
than focusing on the implementation of a 
‘one size fits all’ model when communicating 
the change vision in gambling, advocates 
should use evidence that is relevant to the 
target population and use a mix of local-level 
and population-based data to ensure the 
widest reach.30,55 Emphasis should be placed 
on the message content – the causes and 
consequences of gambling harm.56 Jou et 
al., Brannstrom and Lindblad, and Happer 
and Philo have all pointed to consistent 
engagement with the media as one way 
to communicate the change vision.53,57,58 
While there is some evidence of this already 
occurring in the field of gambling harm 
prevention and reduction, such as the 
production of the short film Ka-Ching! Pokie 
Nation,59 consistent use of media as a means 
to communicate the change vision should 
continue. The use of media is particularly 
important given that media-based advocacy 
has the ability to increase awareness, target 
decision makers, alter opinions and influence 
policy outcomes.60-62 Social media will have 
an increasingly important role to play in this 
context.
Step 5: Empowering stakeholders and 
the community to advocate for gambling 
reform 
In addition to the dissemination of the 
change vision and its identified key messages, 
Kotter posits that engagement with and 
empowerment of key stakeholders is required 
for effective change.19 The involvement of 
researchers and the community is recognised 
as positively contributing to public health 
policy reform.46,63
According to Kotter, the challenge lies 
in developing the skills, knowledge and 
opportunities of others.19 This is significant 
in gambling because of the barriers 
often encountered by those working 
in gambling reform, such as funding 
limitations and political constraints.10,17,64 
Further opportunities are needed for 
gambling researchers to access new 
independent funding sources that, due to 
their independence, can assist in producing 
research that is free from conflicts of interest 
and contributes to change efforts. 
Community-centred approaches in advocacy 
focus on community involvement and the 
mobilisation of their assets with the aim 
of increasing control over their health.65 
Community involvement in advocacy has 
seen advances in health policy in a variety 
of health policy contexts, including in 
the prevention of cancers and childhood 
obesity.29,66,67 Given that the community 
is often in favour of gambling reform, it 
is important to provide opportunities for 
community members to engage in advocacy 
efforts.68 In Australia, the not-for-profit 
Alliance for Gambling Reform, involving 
26 local government authorities in Victoria 
and New South Wales, is engaged in 
campaigns involving local communities to 
address gambling harm.34 It is critical that 
such initiatives continue. This may involve 
expanding their reach beyond currently 
participating areas to include more local 
governments, broader community groups 
or establishing similar initiatives in other 
locations. This would ensure community 
views are heard in policy debates.
Step 6: Emphasise policy ‘wins’ to create 
momentum 
Building and maintaining momentum for 
effective change is an important step in 
Kotter’s model. Kotter postulates the need to 
acknowledge ‘small wins’ while working on 
the larger change vision, because this often 
provides the impetus to achieve longer-
term goals.19 The overall goals of gambling 
advocacy include better recognition of the 
problem and the need for action, including 
implementing large-scale reform of the 
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gambling industry. There are a number of 
smaller policy changes that could build 
momentum for larger-scale change. For 
example, there have been increasing calls 
for codes of conduct and transparency in 
gambling research.69,70 Codes of conduct in 
this and related areas, such as governmental 
processes, would provide advocates with 
an opportunity to argue for restrictions on 
the involvement of the gambling industry 
in influencing policy decisions. This is 
particularly important, given evidence that 
gambling industry involvement in policy 
development can result in less-effective 
policies.71,72 Relatively modest wins, such as 
modifications to advertising codes of practice, 
provide a starting point from which greater 
restrictions on gambling promotions can 
be implemented.73 Importantly, each policy 
change ‘win’ should be communicated to 
those working in gambling harm, and the 
community, as a positive step forward in the 
overall change process. Doing this provides 
opportunities for advocates, and others in 
the area of gambling harm, to continue to 
reiterate the message that gambling harm is a 
public health issue that can be addressed at a 
community level. 
 Step 7: Evaluate and monitor advocacy 
efforts to create opportunities for further 
changes to gambling regulations
A significant barrier in the achievement of 
large-scale change is the loss of momentum 
in the change effort.19,20 Kotter advises 
against declaring victory as a result of 
small-scale wins.19 To date, there is limited 
literature that focuses on the evaluation of 
advocacy approaches and broader public 
health campaigns in relation to gambling. 
The evidence indicates that a fragmented 
approach to evaluation tends to occur over 
time.74 Instead, these milestones should be 
leveraged to create momentum in the change 
effort, and there should be recognition 
of the impact of incremental changes on 
policy that add to momentum. In gambling, 
advocacy efforts are difficult to evaluate, 
and it is helpful to consider the best ways 
of demonstrating their impact. This would 
enable small changes (e.g. amendments 
to codes of conduct) to be emphasised 
and provide an evidence base from which 
to argue for further regulation, therefore 
contributing to the momentum needed for 
larger-scale change. 
Step 8: Consistently implement public 
health focused approaches when 
advocating for gambling reform 
In Step Eight, Kotter emphasises the need 
to ensure that strategies designed to create 
change are well established.19 In gambling, 
it is critical that a public health approach be 
used to guide long-term policy decisions. 
An example of an effective high-level public 
health approach lies in the World Health 
Organization Framework Convention on 
Tobacco Control (FCTC), which is designed 
to protect tobacco control policies from 
the influence of the tobacco industry using 
specific measures such as Article 5.3.75 Article 
5.3 requires all 181 signatories of the FCTC to 
implement public health policies in a manner 
that protects them from vested interests in 
the tobacco industry.75 The FCTC framework 
provides guidelines for the manufacture 
and sale of tobacco, and the promotion and 
taxation of tobacco products.75 The FCTC 
reiterates the key areas of concern (exposure 
to and consumption of tobacco) and specifies 
the actions required for effective change.75 
The widespread adoption of tobacco control 
policies and a significant change in the social 
acceptability of smoking is testament to the 
impact the FCTC has had on harm prevention 
and reduction efforts globally.76 
Given that gambling is clearly a public 
health issue, a similar framework should 
be developed in line with the independent 
knowledge base of gambling harm, and 
consistent with public health advocacy 
strategies.35,64,77 This would provide an avenue 
for gambling harm to be recognised as both 
a societal and a global problem. Public health 
academics and practitioners have proposed a 
range of strategies and approaches that aim 
to prevent and reduce gambling harm.16,18 
Further consolidation and consideration of 
these approaches will contribute to strategies 
that are able to be applied at local, national 
and global levels. 
Discussion and conclusions
This paper sought to create a framework for 
the application of public health advocacy 
approaches that are specific to gambling 
(Figure 1). In the development of this 
framework, the often reactive nature of 
gambling advocacy and the difficulties 
associated with developing, implementing 
and evaluating the effectiveness of advocacy 
efforts were highlighted. The original model 
proposed by Kotter identifies each step in 
the process as being sequential.19 However, 
as is evident in the proposed framework, 
consistent movement back and forth 
between steps should occur to ensure that 
the most effective strategies to prevent and 
reduce gambling harm are developed. The 
proposed framework has modified the work 
of Kotter and outlines eight steps within the 
gambling advocacy process.19 
Step 1  focuses on problem identification. 
In implementing this first step within the 
framework, there are two considerations. First, 
the sense of urgency is based on the evidence 
of harms, rather than such evidence being 
established after the problem is identified. 
This is an important distinction because an 
advocate requires clear evidence of harms 
to identify the problem and form the basis 
for calls for regulatory change. Second, an 
advocate’s role includes the need to promote 
and disseminate the evidence. To do this, 
advocates must have access to evidence-
based research and resources.
Step 2  focuses on the development of a 
coalition, a fundamental component of which 
is leadership.17 However, this leadership 
need not be from one individual but can 
instead come from a number of individuals 
with a shared belief system (policy goal). 
The development of a coalition within the 
proposed framework forms the basis from 
which further steps are implemented and is 
critical to reform successes.38,39
Steps 3  and 4 are concerned with issue 
framing and message dissemination. Issue 
framing is important in determining whether 
a population acknowledges and implements 
actions to address a given issue.52,54 It is 
important to consider the message platform 
and the intended audience, as these affect 
message uptake and ultimately the success of 
the overall change action. 
Step 5 requires that the proposed framework 
be consistently implemented throughout 
the change cycle to provide the community 
(and advocates) with the opportunity to work 
towards the overall policy goal. There are 
some examples of community engagement 
currently occurring and it is important that 
these continue to form part of the strategy to 
drive gambling reform.34 
Step 6 involves the dissemination of 
reform successes, which occurs periodically 
throughout the change cycle. Ensuring 
advocacy successes are acknowledged 
within the community can act as a facilitator 
for further change.19 There are small but 
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important policy successes that have already 
occurred in gambling that should be publicly 
promoted in order to provide the impetus for 
further change. 
The evaluation of advocacy strategies is a 
challenge in public health; however, Step 7 
provides advocates with the opportunity to 
modify and enhance advocacy strategies. 
As this step focuses on evaluation, it needs 
to be continually revisited when developing 
and implementing advocacy measures. 
As evaluation allows for the identification 
of strengths and weaknesses in current 
strategies, Step 7 provides an opportunity to 
strengthen future advocacy approaches. 
Step 8 involves aligning future advocacy 
with a public health approach to gambling 
harm and engage a range of strategies that 
are effective in creating change. Given that 
advocacy has played an important role in 
the reform of other public health issues, 
advocacy-based approaches will be critical in 
the successful prevention and reduction of 
gambling-related harm. 
Given that advocacy has played an important 
role in responses to other public health issues, 
advocacy-based approaches will be critical 
in reducing gambling-related harm through 
the reform of gambling regulation. In the 
development and implementation of future 
advocacy strategies, those looking to prevent 
and reduce gambling harm should consider 
how best to incorporate broad-based 
coalitions and consistently evaluate advocacy 
approaches to ensure that key objectives 
are met and have the best opportunities for 
success.
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Chapter Nine: Discussion and Conclusion 
 
9.1 Chapter overview 
 
This thesis aimed to explore the range of factors that may influence the 
development of public health advocacy strategies to prevent and reduce gambling 
harm. A narrative review of the broad public health literature revealed that there 
are a number of common factors that emerge when undertaking advocacy in other 
similarly unhealthy commodity industries (Smith and Stewart, 2017, Moore et al., 
2013, Cohen and Marshall, 2017). The present research confirms that a number of 
these factors also play a role in ensuring successful advocacy outcomes relating to 
gambling reform. These factors include:  
 
1. Ensuring consistent engagement in media advocacy to challenge discourse 
and change public opinion, particularly given that media advocacy provides 
an opportunity to educate and enhance support for public health policies 
(Chapman, 1997); 
2. The development and consistent use of key messaging strategies to frame the 
debate around gambling harm (Farrer et al., 2015, Chapman, 2004a, 
Friedlaender and Winston, 2004); 
3. The need for consistent and cohesive coalitions of reform advocates. 
Coalitions not only allow for a collective voice (Freudenberg et al., 2009), but 
also provide an opportunity for engagement between a broad range of 
stakeholders and access to policy and decision makers (Cullerton et al., 2016);  
4. The development and use of policy relevant, evidence based research to 
support calls for policy change (Smith, 2013, Farrer et al., 2015, Tabak et al., 
2015); and 
5. Encouraging and facilitating community engagement and participation in 
advocacy strategies (Hesketh et al., 2005, Tindall et al., 2016, Farrer et al., 
2015), specifically from children and young people, and people with lived 





The research was guided by the following four research questions:  
1. How do different stakeholders frame issues relating to gambling within the 
mass media? 
2. What do public health stakeholders perceive are the facilitators and challenges 
to public health advocacy approaches in relation to gambling? 
3. What are the perceptions of community groups about gambling, and how can 
these groups be effectively engaged in gambling advocacy initiatives? 
4. What types of strategies could be used to ensure that public health advocacy 
initiatives are cohesive, effective and, sustainable? 
 
The present chapter discusses the findings in relation to each of the overall 
research questions. Given that each paper has discussed the findings of each study 
already, this chapter addresses some additional points not covered in the 
discussion section of the individual papers, and outlines key considerations for 
future advocacy initiatives to reduce gambling harm.  
 
9.2 Key findings  
 
9.2.1. RQ1: How do different stakeholders frame issues relating to gambling 
within the mass media?  
 
Prior to the research reported here, there had been limited research to explore the 
framing of gambling related harm within the media (Miller et al., 2014). Research 
from other areas of public health identified that media-based advocacy plays a 
significant role in public health policy reform (Elliott-Green et al., 2016, Holder 
and Treno, 1997, Niederdeppe et al., 2007) and is acknowledged as a mechanism 
to both directly and indirectly shape the debate, and place pressure on policy 
makers to implement strategies to change health outcomes (Dorfman and 
Krasnow, 2014). The research undertaken in this thesis contributes to the 
evidence base by investigating how different stakeholders frame issues relating to 
gambling, gambling related harm, and regulatory responses to gambling within 
the mass media (Publication One). This provides important information for public 
health advocates in responding to, or improving, how they frame messages within 
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the media. Overall, findings reveal that debate in the media is framed in two 
ways.  
 
First, the framing used by the gambling industry and those with a vested 
interest in profiting from the gambling industry such as sporting codes and 
broadcasters, aims to maintain the status quo and align gambling with 
individual responsibility. During the time period of investigation, the gambling 
industry and sporting codes dominated discussions within the media about 
gambling, framing gambling, and the causes and potential solutions to gambling 
harm, in the context of individual responsibility. Further, the gambling industry 
consistently engaged with the media to promote arguments that supported its 
cause. For example, rather than discussing the harms associated with gambling or 
the normalisation of gambling for children, media reporting and commentary 
framed the relationship between gambling and sport as one associated with 
protecting the integrity of the game. Similar research investigating the tobacco 
industry has found that in its attempts to shift the focus away from tobacco 
products, the tobacco industry emphasised the broader economic benefits of the 
tobacco industry and the use of scientific and other front groups to implicate other 
confounding factors such as diet when discussing the harms caused by tobacco 
use (Saloojee and Dagli, 2000, Muggli et al., 2001). This experience with the 
tobacco industry suggests that public health advocates need to be aware that the 
gambling industry along with other unhealthy commodity industries use similar 
mechanisms that may seek to deflect attention away from public health priorities.  
 
Second, the framing used by advocates for gambling reform aims to disrupt 
the gambling industry portrayal of gambling and gambling related harm as 
an issue of individual responsibility. This framing is strongly supported by 
public health advocates, academics and some independent politicians, and focuses 
on the broader determinants (including social, environmental and commercial 
determinants) that influence public perceptions of gambling harm. Despite the 
efforts of these groups, the industry-favoured framing outlined above, which 




The present research underscores the media’s role as a key tool for public health 
advocates to argue for reform. Currently, the gambling industry frames solutions 
to gambling harm in the context of individual responsibility, deflecting 
discussions away from the broader commercial contributors to harm. Findings 
from the present research suggest a need for public health advocates to use the 
media more consistently to reinforce the public health viewpoint when discussing 
the prevention and reduction of gambling harm. A number of strategies could be 
employed by public health advocates to more effectively use the media approach 
to counter the current dominant (individual responsibility) framing of the public 
commentary. These include: (1) providing a human element, (2) shaping and 
reframing the debate and (3) working more effectively with the media to reach 
key target audiences. 
 
1. Providing a human element 
 
Providing a human element involves using personal stories to provide authentic 
voices regarding gambling harm. Personal stories are particularly effective when 
engaging with the media because they provide credible messages that are 
effective in influencing policy decisions (Holder and Treno, 1997, Woodruff, 
1996, Wakefield et al., 2005). Dorfman and Krasnow (2014) stress the importance 
of selecting ‘spokespeople’ wisely, given that individuals (e.g. policy makers and 
the community) will respond to “who is speaking, not just to what they say” 
(Dorfman and Krasnow, 2014 p.298). Cullerton et al. (2018) discuss the 
complementary role of a policy champion as someone (or an organisation) who is 
strategically placed to advocate for a particular issue.  
 
Prior research shows that communicating a personal or relatable story can change 
public perceptions of a social problem (Dahlstrom, 2014, Newman, 2003) and 
increase support for an evidence based policy (Bachhuber et al., 2015, 
Niederdeppe et al., 2016). For example, Bachhuber et al. (2015) found that using 
a personal story or a sympathetic narrative in combination with factual evidence 
increases public support for policy change. Given the findings of the present 
research and, this earlier research, the use of authentic voices (personal stories) 
when advocating for gambling reform is particularly important. To date in 
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gambling, successful outcomes have been produced as a result of using children’s 
quotes and opinions in the media (Blandford, 2017, Hickman, 2017). Policy 
makers appear to be influenced by this human element, and have quoted these 
children in parliamentary debates (Commonwealth of Australia, 2017, House of 
Lords, 2017). Given this past success, future media based advocacy strategies 
should continue to emphasise and draw on the opinions of the community when 
advocating for reform. 
 
It is critical to recognise that those who experience the harms from gambling are 
often stigmatised, particularly given the representation of gambling as an issue of 
individual responsibility (Miller et al., 2016, Miller et al., 2014, Miller et al., 
2018). As a result of this stigma it may be difficult to identify individuals who 
have experienced gambling harm and who are prepared to talk about their 
experiences publicly. To overcome this, it may be appropriate to equip potential 
advocates with appropriate media training and provide them with indirect 
methods of engagement such as talking to the media about their experiences with 
gambling anonymously. It is important that a range of individuals, including those 
who have experienced harm from gambling, are able to contribute to media based 
advocacy initiatives, providing an authentic voice and personal stories alongside 
evidence-based research to support calls for policy change.  
 
2. Shaping and reframing the debate 
 
The framing of an issue has been identified as a fundamental tool for advocates. 
In the media, the framing of a message can both organise (a messages’) meaning 
and identify what is and is not important to the viewer (Dorfman et al., 2005). 
Framing also involves crafting key messages to ensure that those who are 
advocating for (gambling) reform sing from the same song sheet with the policy 
message being clear and consistent (Thomas et al., 2016). This is reflected in the 
Advocacy Coalition Framework (Jenkins-Smith and Sabatier, 1993) which 
emphasises the need for everyone to work collectively to achieve a common goal 
and the broadest impact. Industry framing of unhealthy commodity products (e.g. 
unhealthy food, alcohol, tobacco and gambling) as an issue of individual 
responsibility is well documented (Henderson et al., 2009, Jenkin et al., 2011, 
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Miller et al., 2014). According to Wallack et al. (1999), the way an issue is 
framed can direct blame and establish responsibility for a social problem. 
 
To counter this, emphasis must be placed on the broader causes that contribute to 
harm (Wallack et al., 1999). There is a need to shift the language around 
gambling harm beyond the individual to acknowledge the need for social action 
(Wallack et al., 1999). Redefining tobacco harm as an issue of shared public 
responsibility highlighted the role of the tobacco industry and its deceptive and 
harmful practices (Dorfman and Wallack, 2007). Similarly both Hawkins and 
Holden (2013) and Katikireddi et al. (2014) detailed the role alternative framing 
played in adopting effective alcohol policy measures. They concluded that 
framing alcohol harm as a population-based public health issue assisted in 
redefining the problem and providing a platform to implement policy change 
(Katikireddi et al., 2014, Hawkins and Holden, 2013). In line with the tobacco 
and alcohol research, gambling reform advocates could counter industry framing 
by: (1) highlighting the marketing and promotional strategies of the gambling 
industry; (2) emphasising the role of the gambling industry in creating harmful 
products; and (3) ensuring public health arguments focus on policy reform not 
individual behaviour change. 
 
3. Working more effectively with the media to reach key target audiences 
 
It is important that advocates contemplate what types of media (e.g. social media 
platforms, newspaper articles, magazine advertorials and television 
advertisements) will reach key target audiences, as these may differ across groups 
(e.g. young people, men) within the population. Consequently, there are a number 
of considerations when working with the media. The first relates to the message 
being disseminated. Dorfman and Krasnow (2014) stated that advocates need to 
consider their policy message and what information is important to their intended 
audience. This is an important consideration given that Study One highlighted the 
limited focus on the broader causes of gambling related harm presented by the 
media. Advocates should endeavour to use and promote messages in the media 
that emphasise the broader determinants (including social, environmental and 




Dorfman and Krasnow (2014) describe the need to engage with personnel and the 
type of media that have access to the intended audience. For example, in a study 
of strategic messaging to promote the taxation of sugar-sweetened beverages, Jou 
et al. (2014) detailed how the use of social media was an effective communication 
platform to engage with a younger audience, explaining that this provided 
advocates with an opportunity to communicate culturally and linguistically 
suitable messages through the media. While research has tended to focus on the 
role of the mass media in targeting vulnerable groups (Durrant et al., 2003, Clegg-
Smith et al., 2005), the increasing use of new technologies in gambling highlights 
the potential role of new media-based advocacy strategies. This broader research 
further aligns with the findings from Study One that explored a traditional news 
media platform and found a need for new types of media to be explored. For 
example, in 2019, multinational confectionary company Mars withdrew novelty 
M&Ms slot machines after attention was raised on Twitter, a social media 
platform, to the potential consequences of this advertising to children (Davis, 
2019). Gambling reform advocates could develop and disseminate their policy 
messages on both traditional media platforms such as print newspapers, television 
and advertisements and new media platforms such as social media and digital 
news providers. This is also an important consideration for future research in all 
areas of public health. Social media platforms allow people with a lived 
experience of harm to more easily communicate their thoughts and directly reach 
people of influence. Thought would need to be given to ensure that this 
potentially vulnerable group had the appropriate knowledge and skills to combat 
any negative responses they may receive. When developing media based 
advocacy responses in gambling, further research could also investigate how best 
to engage with journalists, to identify what journalists consider to be most 
appealing to their audiences and in turn how public health advocates can be 




9.2.2 RQ2: What do public health stakeholders perceive are the facilitators 
and challenges to public health advocacy approaches in relation to 
gambling?  
 
Gambling has a range of negative consequences for individuals, communities and 
the broader population (Langham et al., 2016, Browne et al., 2016). This has 
resulted in the recognition of gambling as a public health issue that acknowledges 
the broader socio-cultural, political, environmental and commercial contributors 
of harmful gambling (Abbott et al., 2013, Marshall, 2009, Cassidy et al., 2013). 
Research is now recognising the role of public health advocacy in reforming 
harmful industries (Dorfman et al., 2005, Dorfman and Krasnow, 2014, Chapman 
and Freeman, 2013). However, limited research has explored the role of advocacy 
in gambling reform specifically (Thomas et al., 2016).  
 
To address this gap in knowledge, a key aim of the present research project was to 
understand the facilitators and challenges that enhance and detract from the 
usefulness of advocacy strategies in gambling reform (Publication Two). In Study 
Two, the significant role that advocacy plays in reforming the gambling industry 
was acknowledged. Experts described the role of independent funding, capacity 
building, the framing of the public debate and the development of a cohesive 
coalition, as facilitators when implementing advocacy approaches. However, 
these experts also discussed a number of tensions that can arise when advocating 
for gambling reform. These included restrictions in research and funding, the 
stigma surrounding gambling and gambling related harm, and the broader power 
of the gambling industry. Based on these discussions there were four key findings 
from this research that contribute to furthering public health advocacy responses 
in gambling: (1) the need to develop coalitions that include a broad range of 
gambling reform advocates; (2) the perceived challenges of academics and 
researchers being involved in advocacy; (3) using the media to effectively 
disseminate the policy message and, (4) engaging in strategic and proactive 





1. The need to develop coalitions that include a range of gambling reform 
advocates 
 
Study Two highlighted that advocacy approaches to gambling reform are still 
fragmented. Those advocating for policy reforms tended to focus on individual 
initiatives rather than (or as well as) broad strategies to address gambling harm. 
As a result, there is a need to develop coalitions that provide an overarching 
network of people and resources supporting gambling reform policy adoption and 
implementation. Aligning with this research is the policy change theory, the 
Advocacy Coalition Framework which posits that coalitions are key facilitators 
for change (Jenkins-Smith and Sabatier, 1993). The value and importance of a 
coalition in implementing change as described by Jenkins-Smith and Sabatier 
(1993) mirrors the opinions of participants in Study Two who emphasised the 
value of collaboration when arguing for policy change. This view is also 
consistent with other fields of public health that identify numerous benefits of 
coalitions, ranging from an increase in access to policy and decision makers, to 
facilitating the use of wider skill sets (Frieden, 2014, Cullerton et al., 2016, 
Weishaar et al., 2016a). Positive outcomes can result from the action of 
coalitions, such as the various tobacco free policies initiated through community-
led coalitions developed with local businesses, the school district and the city of 
Oklahoma when reforming the tobacco industry in the United States of America 
(Douglas et al., 2015). Douglas et al. (2015) described how these coalitions were 
founded on collaborative partnerships that allowed for a face to face dialogue 
between community members and policy makers that added credibility to the 
argument for tobacco policy reform.  
 
There have been numerous attempts to develop coalitions and alliances in 
gambling, including the successful Alliance for Gambling Reform – an Australian 
membership based advocacy organisation of local councils, churches and other 
community organisations (Alliance for Gambling Reform, 2019). However, as in 
other areas, the financial and ideological barriers experienced by those advocating 
for gambling reform have weakened the effectiveness of such coalitions. Study 
Two revealed that ensuring independent funding opportunities, making sure that 
advocates are consistent in their arguments for reform, providing independent 
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evidence to guide advocacy campaigns and strategies, and enhancing resources 
for advocates, are some of the ways these barriers can be reduced. Research has 
identified that effective coalitions have characteristics in common that contribute 
to their success (Janosky et al., 2013, Frieden, 2014, Mizrahi and Rosenthal, 
2001, Wolff, 2001). These characteristics will need to be reflected in any 
coalitions formed to address gambling harm. A gambling coalition should 
preferably involve:  
a) A central organisational group that has a broad focus that can capitalise on the 
available resources to target a range of health determinants (Janosky et al., 
2013);  
b) A range of partners (who may be from various sectors) who accept collective 
responsibility and accountability for achieving common goals (Frieden, 2014); 
c) Support from those with political, technical and managerial expertise to 
provide financial and skill-based support for the policy goal (Frieden, 2014) 
and; 
d) A sustained commitment to participation from all members to address the 
issue at hand (or common goal) (Mizrahi and Rosenthal, 2001, Wolff, 2001). 
 
When contemplating the inclusion of public and private sector partners, it is 
clearly important to ensure that they are independent of the gambling industry 
(Cassidy et al., 2013, Cohen and Marshall, 2017, Cullerton et al., 2016). Funding 
for public health advocacy is always difficult to obtain and support from a wide 
variety of sources is required. This would ideally include financial support for 
independent research. The involvement of prominent gambling reform advocates, 
some of whom have a lived experience of harm would give further credence to 
the implementation of gambling harm prevention and reduction policies. To 
ensure continuity in reform efforts, it is also important to identify and engage with 
advocates who are supportive of long term and sustained changes to gambling 
policy and legislation. 
 
2. The perceived challenges associated with researchers also being advocates 
 
To date there have been a number of studies focusing on unhealthy commodity 
industries which explored the challenges faced by researchers when attempting to 
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advocate for policy reform. These challenges tend to revolve around financial 
impediments and industry influence over research (Chapman, 2001, Livingstone 
and Adams, 2016). Studies undertaken by Miller et al. (2017) and Yazahmeidi 
and Holman (2007) both documented a range of funder influences such as 
research censorship, funder interference over research findings and delays in 
publication.  
 
Study Two revealed a range of views regarding the extent to which academics and 
researchers can and should be advocates. Conflicts of interest can arise both 
directly and indirectly through the advocacy process. In particular, these relate to 
opportunities for academic researchers to engage in the development of gambling 
policy. There are also differing opinions regarding the extent to which researchers 
ought to be aligned with the gambling industry as this can create a conflict of 
interest and impact upon an academics’ or researchers’ ability to participate in 
advocacy efforts. These findings are consistent with the arguments of Chapman 
(2001), Tabak et al. (2015), and Smith and Stewart (2017) who outline a number 
of challenges for academics who wish to engage in public health advocacy. 
According to Smith and Stewart (2017) one of the most significant challenges 
relates to the tension around the appropriateness of academics being engaged in 
advocacy. Responses documented in Study Two indicate that some of those 
individuals (and organisations) wishing to advocate for gambling reform are faced 
with the same challenge in that their substantive position does not permit 
advocacy. Study Two suggests that this challenge mainly arises for people 
working in local government roles or who receive government funding for their 
research. 
 
Supporting the findings of Study Two, Chapman (2001) suggests that a failure to 
access or meaningfully engage with academic literature and evidence-based 
research to inform advocacy responses is a fundamental challenge facing those in 
public health. As a result, the following question of how best to facilitate the 
involvement of academics and researchers in the advocacy process arises. To 
address this, those working to reform gambling policy, such as gambling 
researchers, should not accept funding or research support from the industries 
they are studying. Instead, funding for research should be obtained through 
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alternative sources such as government research grants. It is also important that 
the current structure around advocacy is altered so that people, regardless of their 
affiliations, are kept up to date with current research findings and are provided 
with a variety of opportunities to advocate for gambling reform. For those 
working in local government or who receive funding from gambling-related 
sources this may include opportunities to indirectly advocate for policy change. 
Where direct advocacy is not permitted, academics and researchers can still play 
an indirect role to support advocates, including contributing to the scientific 
evidence base and disseminating research findings in journals which support 
discussions about the implications of research for policy and practice.  
 
3. Using the media to disseminate the policy message  
 
Study Two demonstrates the need for those working in public health to engage 
more with the media to provide evidence-based arguments that highlight the 
commercial factors behind gambling harm and support calls for regulation 
change. There is a large body of research that supports the use of media-based 
advocacy efforts to alter policy decisions (Elliott-Green et al., 2016, Holder and 
Treno, 1997, Niederdeppe et al., 2007). However, further research is required to 
consider ways of ensuring that gambling harm is portrayed in the media as an 
issue for public health rather than an issue of individual responsibility.  
 
Study Two draws on Punctuated Equilibrium Theory to understand the change 
process during policy implementation (True et al., 1999). Punctuated Equilibrium 
Theory postulates that change occurs as a result of a particular event that forces 
the status quo to shift, thus initiating a period of change (True et al., 1999). Given 
that the media has the power to change public opinion and can be used a 
mechanism to positively influence health policy (Elliott-Green et al., 2016, 
Dorfman and Krasnow, 2014), it has a role to play in upsetting the status quo in 
relation to gambling policy. However, as previously noted, there appears to be 
consistently uneven reporting and representation of gambling and gambling harm 
within some media outlets in Australia, so the equilibrium has not been disrupted 
to an extent that has enabled change to occur. This uneven representation may be 
due to bias in media reporting. Therefore, it is important to identify and engage 
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with journalists and individuals with a media presence that recognise gambling 
harm as a public health issue (such as outspoken former athletes who have 
experienced gambling harm) and establish their involvement within the broader 
advocacy coalition. 
 
Evidence from tobacco control has illustrated how using lived experiences can 
enhance the authenticity of a public health problem and strengthen advocacy 
efforts in the media (Wakefield et al., 2005). Given this, it may be appropriate to 
provide not only opportunities for those with a lived experience to participate in 
media advocacy initiatives but also to have appropriate training and support for 
them to do so. This would allow for the provision of more salient and credible 
messages in the media that support gambling policy reform. This in turn can help 
to replace the common rhetoric of individual responsibility with a focus on 
broader causes and consequences of gambling harm. 
 
4. Engaging in strategic and proactive advocacy using evidence-based research 
 
Study Two demonstrates the need for those in public health to be more proactive 
in advocating for gambling reform. In Study Two advocacy in gambling was 
recognised as a reactive process (as an ‘issue’ arises it is subsequently responded 
to). Consequently, there is a need for advocacy strategies to be flexible and 
proactive, particularly given the proactive nature of the gambling industry in 
responding to calls for changes to regulations. 
 
Reflecting on other unhealthy commodity industries (e.g. tobacco and alcohol), 
the strategies these industries employ to promote their products and, the advocacy 
strategies employed in public health to address these, it is plausible to suggest that 
proactive advocacy strategies can be developed in gambling harm prevention and 
reduction. For example, both advocates and academics have stressed that 
consistent and constant engagement in advocacy is the most effective way to 
achieve change. This is consistent with research on other unhealthy commodity 
industries where engagement with the media, focusing on commercial 
determinants of harm, and developing strong and active coalitions have proven 
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particularly successful (Freudenberg, 2005, Cohen and Marshall, 2017, Cullerton 
et al., 2016). 
 
There is a small body of evidence that recognises a more proactive approach 
being used in gambling advocacy (e.g. the Alliance for Gambling Reform). 
However, there are ways in which gambling advocates could further enhance their 
strategies when arguing for policy reform. The advocates and researchers 
involved in Study Two discussed the reactive approach commonly used in 
gambling advocacy, however, they acknowledged the importance of being 
prepared to respond to the gambling industry when arguing for changes to 
gambling policy. The importance of this approach is supported by Chapman 
(2015) who states that advocates need to be prepared and to spread their message 
continuously, using up to date and relevant evidence to support calls for policy 
change. Perhaps most significantly, Chapman (2015) goes on to explain the role 
of killer facts in advocacy campaigns – those facts and statistics that become a 
dominant part of the message. Chapman (2004a) refers to this as the preparation 
of an anticipatory response. Similar to the findings of Study Two that emphasise 
the need for valid and reliable research, the important role and use of evidence-
based research in public health advocacy is well recognised (Friedlaender and 
Winston, 2004, Cohen and Marshall, 2017, Cullerton et al., 2016). To continue to 
create a more effective advocacy response in gambling, advocates should refer to 
research that is not only evidence-based but also free from industry influence and 
clearly aligned with their policy message. It is important that this evidence is 
readily available and accessible to provide advocates the opportunity to highlight 
the harms associated with gambling and the need for policy change. 
 
9.2.3 RQ3: What are the perceptions of community groups about gambling, 
and how can these groups be effectively engaged in gambling advocacy 
initiatives?  
 
Research exploring the role of public participation and engagement in advocacy 
has found that that incorporating the views of the target population improves the 
likelihood of successful policy change (Rosenberg et al., 2012, Tobin et al., 2011, 
Montini et al., 2010). For example, engagement with young people is important 
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when advocating for change on issues that impact young people’s health and 
wellbeing (Odukoya et al., 2015, Crawford et al., 2002). Previously, there has 
been limited engagement with the community when arguing for policy change 
and implementing advocacy based responses to gambling industry initiatives. To 
address this, the third study undertaken in this thesis (Publication Three) explored 
the opinions of parents and young people on the alignment of gambling with sport 
and the strategies they perceive as useful in preventing and reducing gambling 
related harm in the community. 
 
Study Three revealed parents and young people had a detailed understanding of 
the promotional strategies used by the gambling industry. They also demonstrated 
a high level of critical reflection when considering the potential influence this 
may have on public perceptions of gambling. However, parents and young people 
also had some clear views on how to prevent and reduce harm from gambling. 
These views focused on further advertising restrictions and educational strategies.  
 
The research presented in this thesis draws on Sabatier’s (1988) Advocacy 
Coalition Framework and Punctuated Equilibrium Theory (True et al., 1999) to 
explain how change may be possible as a result of community engagement in 
coalitions and a shift in the status quo around gambling harm prevention and 
reduction efforts. Study Three identifies the need for a community-centred 
approach in the prevention and reduction of gambling harm. Strategies identified 
by parents and young people that focus on advertising restrictions, education and 
the involvement of corporate stakeholders in strengthening regulatory responses, 
are closely aligned with the strategies outlined by policy makers, academics and 
advocates working in public health (Thomas et al., 2017, David et al., 2018). 
 
Evidence from other areas of public health (such as tobacco, alcohol and food) 
has reiterated the importance of community voices in policy change (Rosenberg et 
al., 2012). These studies have argued that policy makers and politicians are often 
influenced by the opinions of their constituents (Tobin et al., 2011), a finding that 
was mirrored in the second study undertaken in this thesis (see Publication Two). 
When advocating for reform in other unhealthy commodity industries a range of 
strategies have been successfully employed to engage with community 
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stakeholders and in particular young people. Examples include engaging with and 
developing youth ambassadors in tobacco control efforts (Tobacco Free Kids, 
2018) and establishing parent advisory groups when advocating for reform in the 
unhealthy food and beverage industry (Gannon et al., 2014). Such strategies have 
allowed for the combined opinion of parents and young people to be clearly 
highlighted in policy debates. Consequently, the following question arises, how 
can we build capacity for community stakeholders and particularly young people 
to be engaged in advocating for gambling reform?  
 
One of the difficulties identified in Study Three was the provision of 
opportunities to engage with young people in the context of gambling reform. 
One way to address this is through the development of advocacy approaches and 
community based coalitions that involve young people as participants. Consistent 
with the arguments adopted by Sabatier (1988), coalitions and alliances, and the 
support of a shared vision, play a critical role in the advocacy process. If, as 
outlined in the argument of the Advocacy Coalition Framework (Sabatier, 1988), 
a collective voice was to be established and supported there is an opportunity for 
the current equilibrium in gambling regulation to be disrupted, resulting in 
changes in policy and regulation. Study Three found that young people had strong 
opinions about how best to address gambling harm and wished to engage in the 
advocacy process, but there were limited ways from them to do this. It is of note 
that the gambling industry appears to be engaged in youth advisory groups such 
as the Young Gamers & Gamblers Education Trust (YGAM) (Youth Gamers & 
Gamblers Education Trust, 2019). However, there is limited evidence that public 
health is engaging directly with young people when advocating for harm 
prevention and reduction measures. Evidence from other fields of public health 
suggests that there are a number of ways to enhance the involvement of young 
people. Relevant strategies applicable in the context of gambling include: 
1. Taking a partnership approach between adults and young people through the 
development of youth councils, leadership programs and citizen juries (Youth 
Affairs Council of South Australia, 2015); 
2. Involving young people on policy advisory boards (U.S. Department of 
Health & Human Services, 2019); 
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3. Using pre-existing organisations that have a focus on young people to recruit 
and engage young people in advocacy strategies (Tsui et al., 2012, Youth 
Affairs Council of South Australia, 2015) and; 
4. Facilitating greater engagement with young people through the use of internet 
and mobile phone-based technology such as social media and SMS-messaging 
to gather feedback and opinions (Youth Affairs Council of South Australia, 
2015).  
 
Another way to enhance community participation in the development of gambling 
harm prevention and reduction strategies, particularly of young people may be 
through the use of The Ladder of Participation (Hart, 1992). Proposed by Hart 
(1992) The Ladder of Participation considers the most effective ways to ensure 
young people are involved in the decision making process. Hart’s (1992) model 
recognises that the ability and willingness of young people to participate in 
decision-making processes (advocacy) may vary, and it therefore focuses on 
providing opportunities for those who are willing to engage. Hart (1992) 
emphasises the latter stages of the Ladder and argues that young people should 
have more than a decorative role and need to be consulted, informed and be 
involved in the decision making process. Hart (1992) proposes various ways to do 
this, from working with education bodies (such as schools) to partnering with 
non-government organisations. Hart’s model may be a good starting point when 
developing future advocacy strategies in gambling to ensure they are designed in 
ways that recognise and acknowledge the views of young people. 
  
9.2.4 RQ4: What types of strategies could be used to ensure that public 
health advocacy initiatives are cohesive, effective and, sustainable?  
 
The final point for discussion relates to the lessons for public health in developing 
advocacy based responses to the strategies of the gambling industry. There have 
been numerous regulatory changes that, to some degree, counter the behaviours of 
the gambling industry such as, those involving restrictions pertaining to television 
broadcasts (Australian Communications and Media Authority, 2018). However, 
these reforms do not address all of the known strategies used by the gambling 
industry to promote gambling products and prevent reform. The research 
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undertaken in this thesis has identified the need for a comprehensive framework 
to guide the development of advocacy initiatives. Building on the organisational 
change model proposed by Kotter (1995), and the guided by the research findings 
of this thesis, an eight step framework for developing advocacy approaches in 
gambling harm prevention and reduction was developed (Figure Three). 
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Figure Three: Strategies to enhance facilitators and address the barriers in gambling harm prevention and reduction: A framework 
 
1. Using evidence to establish urgency and develop a 
robust evidence base to support change effort
2. Creating partnerships and alliances to establish a 
change action 
3. Identifying policy goals and establishing the advocacy 
vision
5. Empowering others to work towards policy goals 
through independent funding, community 
mobilisation and collaboration 
8. Institutionalisation of a public health approach to 
gambling harm reform 
6. Build on and maintain momentum by acknowledging 
and communicating change successes 
7. Evaluating, monitoring and establishing effectiveness 
of policy goals to further create change opportunities
Steps 1 and 2 are critical in identifying 
the problem, establishing the change 
vision and creating a supportive 
environment to encourage policy 
change 
Steps 3 and 4 often occur 
simultaneously and should be 
consistently applied throughout the 
advocacy effort to most effectively 
assist in the change effort
Steps 6 and 7 occur periodically 
throughout the change cycle with the 
monitoring and dissemination of 
change successes playing an important 
role as a impetus for future change
Step 8 focuses on the end goal in the 
change cycle and signifies a successful 
outcome
Strategies to enhance facilitators and address the barriers in gambling ham prevention and reduction: A framework 
Identify the evidence 
and create a coalition
Disseminate the 
change message 




Advocacy Cycle Advocacy Action
4. Communicating advocacy messages through targeted 
messaging and media advocacy
Create more 
advocates
Step 5 should be consistently 
implemented throughout the advocacy 




In developing this framework (Publication Four), the reactive nature of advocacy 
and the difficulties associated with developing, implementing and evaluating the 
effectiveness of advocacy efforts was highlighted. An important consideration in 
the development of this framework was the exploration of the broader public 
health literature that highlighted the importance of a preconceived structure in 
advocacy efforts. The framework at Figure Two (p. 168) provides a structure for 
those working in gambling advocacy to drive a gambling reform agenda. In so 
doing, it provides people working towards gambling reform with opportunities to 
upset the equilibrium (status quo) and achieve change. 
 
Evidence from Study Four suggests that, in line with the proposed framework, a 
number of change actions are currently being implemented such as the use of 
evidence to highlight the problem, establishing partnerships and, disseminating 
the policy message. However, the implementation of these change actions within 
the current approach appears disjointed (as explained in Publication Two). This 
has resulted in the steps outlined in the proposed framework being inconsistently 
implemented. This has the potential for being problematic as consistency in 
advocacy is recognised as fundamental to a strategy’s success (World Health 
Organization, 2008, Thomas et al., 2016). 
 
It is clear that when developing and implementing this proposed framework in 
gambling some steps within the change process will play a more significant role 
in ensuring change occurs. Perhaps the most significant steps within the proposed 
framework are Step One and Two.  
 
Step One emphasises the need for evidence to highlight the issue of interest. 
There is a need for unbiased and relevant research that is grounded in science 
when advocating for policy reform (Tabak et al., 2015, Friedlaender and Winston, 
2004, Warner and Tam, 2012). Results from the research undertaken in this thesis 
support these findings, with gambling advocates, academics and researchers 
specifying the need for a clear message and scientific research to support calls for 
policy change. Given the importance of identifying the problem, Step One within 
this framework is critical to the overall success of any advocacy strategy. Those 
working towards gambling reform need to develop a broad evidence base that 
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includes both local and population-level data that highlights the social and 
financial burdens created by gambling.  
 
Step Two focuses on the need to establish a broad guiding coalition consisting of 
individuals and groups with expertise in advocacy, gambling and policy change. 
Coalitions play an important role in leading the facilitation and implementation of 
change efforts. Along with the arguments of Kotter (1995), the broader literature 
(Jahiel and Babor, 2007, Douglas et al., 2015, Weishaar et al., 2016a) and 
research findings from this thesis emphasise how coalitions are critically 
important in the change effort. As discussed in Study Two (Publication Two), 
coalitions bring a range of skills and expertise together. This finding and the work 
of Sabatier (1988) in the Advocacy Coalition Framework supports the contention 
that coalitions are a key to advocacy success. This gives people involved in 
gambling advocacy the impetus to prioritise the development of gambling 
coalitions to strengthen future reform efforts. Importantly, leadership in the form 
of a gambling coalition does not need to comprise one individual organisation. 
Instead, it can include a number of individuals and/or organisations who share a 
collective goal. While there are a number of challenges associated with coalition 
building (see Publication Four), developing a coalition made up of recognised 
independent gambling academics, professional organisations, community 
members and supportive political actors is required to achieve effective change.  
 
Issue framing and message dissemination is important for the creation of effective 
advocacy strategies (Step Three and Step Four). Public health advocacy literature 
tends to focus on issue framing and its role in whether a population acknowledges 
and acts to address a given issue (Champion and Chapman, 2005, Dorfman et al., 
2005). Therefore, it is important for those working towards gambling reform to 
clearly identify an issue (or the issue) and ensure that the associated advocacy 
message is strategically communicated in a way that garners the most public 
support (Step Three). Issue framing is particularly important in gambling given 
that gambling harm is often framed in relation to individual responsibly (Miller et 
al., 2014, Livingstone, 2013, Livingstone and Adams, 2011). During this step in 
the change framework, advocates need to systematically focus on the broader 
contributors of harm, including the gambling industry and gambling products. An 
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important consideration here is which message platforms are likely to be most 
effective.  
 
In other public health fields, advocates have modified the way a message reaches 
the public, based on the target audience (Jou et al., 2014). For example, the 
successful use of social media to target a wide variety of ethnicities and younger 
age groups is evident in the campaign to implement sugar sweetened beverage 
taxes (Jou et al., 2014). Given the rapid uptake of new technologies in gambling 
(Lopez-Gonzalez et al., 2018), the use of social media to reach a wide range of 
demographics may be an innovative way to target broad population groups with 
advocacy messages. Taking this approach in gambling harm prevention and 
reduction provides advocates with the opportunity to customise their message and 
to focus on specific issues identified by individuals, families and the broader 
community - such as gambling advertising, promotion and the availability of 
gambling products.  
 
Research into the role of evidence in policy development and implementation 
suggests that during policy debates, testimonies that contain unbiased and 
objective content and use statistics or facts in their argument are considered 
particularly influential when deciding on policy outcomes (Moreland-Russell et 
al., 2015). Other researchers argue that evidence that is specific or local to the 
target population is more beneficial than studies with more robust methodology 
but less relevance to the community in question (Kneale et al., 2017). When a 
community (or individual) is able to both comprehend and relate to an issue, they 
are more likely to advocate for change (Kneale et al., 2017, Jou et al., 2014). 
Public health researchers have suggested that drawing on population specific 
evidence (often the population being targeted) contributes to positive outcomes in 
the change effort (Kneale et al., 2017). There is some evidence of this occurring 
in gambling through the use of media advocacy – where news reports are drawing 
on statistics from the local community (Aubrey, 2018). However, advocacy 
messages should be consistently customised for the target population (Step Four). 
This may mean identifying a range of statistics that incorporate different 
population groups (for example, young people or men) and disseminating these 
statistics as a whole. The present research provides evidence that those involved 
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in policy change and advocacy place a great deal of emphasis on the importance 
and subsequent usefulness of the lived experience in strengthening policy 
arguments, thus supporting numerous previous studies (Holder and Treno, 1997, 
Woodruff, 1996, Wakefield et al., 2005). The inclusion of individuals with a lived 
experience of gambling harm in future advocacy strategies will enhance the 
authenticity of efforts to advance gambling reform. 
 
One challenge of implementing change is empowering others and providing them 
with opportunities to engage in the change process (Kotter, 1995). Step Five of 
the proposed framework includes two considerations. First is the participation by 
researchers, academics and professionals in advocacy efforts. This is of 
significance in gambling due to the barriers these groups can be faced with in 
terms of funding limitations and political constraints (Thomas et al., 2016, David 
et al., 2018, Cassidy et al., 2013, Cassidy, 2014). It is important to provide 
opportunities for those working in gambling new independent funding sources 
and create opportunities for their contribution to the change effort. The second 
consideration relates to the broader community. While there is some evidence of 
their inclusion in advocacy based strategies in Australia (Alliance for Gambling 
Reform, 2018), it is critical that community involvement in advocacy continues 
and a particular focus is placed on groups that are most affected (such as young 
people).  
 
Step Six within the proposed framework emphasises the need to communicate 
reform successes in order to build momentum. As outlined by Kotter (1995) this 
stage provides those working to achieve change the opportunity to acknowledge 
even small advances towards the overall policy goal. While the broader public 
health literature acknowledges the importance of this as a driver of policy reform, 
this does not occur consistently in gambling advocacy efforts. To address this, 
those working in gambling advocacy need to take every opportunity to report 
policy success to the community. It is important that these successes are also 
framed as a step forward in the overall change process as they provide an 
opportunity for gambling harm to be emphasised as a public health issue in the 




A challenge in public health advocacy is the evaluation of policy measures and 
change successes (Step Seven). Nevertheless, in line with Kotter (1995), the 
evaluation of advocacy efforts and health promoting initiatives provides an 
opportunity to modify strategies to create more change. Given that gambling is a 
relatively new area of concern for public health (Abbott et al., 2013, Marshall, 
2009, Cassidy et al., 2013) there has been limited evaluation of advocacy 
strategies or their successes. To build up a knowledge base of successful 
strategies in the creation of change in gambling, Step Seven within the proposed 
framework is one that advocates should continually return to when developing 
and implementing advocacy measures. 
 
The final step within the proposed framework (Step Eight) is a culmination of all 
previous steps. The corresponding step in the model developed by Kotter (1995) 
emphasises the need to ensure that strategies to create change are well established. 
Given that gambling is now recognised as a public health issue (Thomas and 
Thomas, 2015, Marshall, 2009, Cassidy et al., 2013) future approaches require 
advocacy strategies that are in line with the independent knowledge base to 
provide an avenue for gambling harm to be recognised as a society wide problem.  
 
While the model originally proposed by Kotter (1995) identifies each step in this 
process as sequential, it is evident (as depicted in the proposed framework) that 
consistent forward and backward steps should occur between each stage of the 
model in order to create the most effective strategies to promote reform that 
prevents and reduces gambling harm.  
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9.3 Conclusion  
 
The research conducted within this thesis sought to explore the range of factors 
that may influence the development of public health advocacy strategies to 
prevent and reduce gambling harm. To identify and subsequently examine these 
factors through the lens of gambling, three research studies were conducted that 
investigated those aspects of advocacy which are acknowledged in the broader 
public health literature as being fundamental components of change.  
 
Given that media advocacy has been identified as a fundamental component in the 
reform of other unhealthy commodity industries, a media based study was 
undertaken to establish the framing of gambling and gambling harm in the media. 
Study One established that media based advocacy has played, and can continue to 
play, an important role in the dissemination of research findings and targeting key 
audiences to shape and frame the debate around gambling harm. Having 
acknowledged the importance of advocacy and its associated facilitators and 
challenges in policy reform, Study Two established a number of key mechanisms 
that contribute to successful gambling specific advocacy approaches. In 
particular, Study Two reaffirmed the importance of advocacy coalitions and 
evidence-based research as critical components in harm prevention and reduction 
efforts. As outlined in the research presented above, community engagement and 
participation in advocacy is important in establishing policy change measures. 
Thus, when exploring the perceptions of young people and their parents towards 
gambling and advocacy, Study Three allowed for the identification of strategic 
measures that are likely to facilitate successful harm prevention and reduction 
outcomes. In particular, Study Three highlighted the role of a partnership 
approach when establishing advocacy measures and the need to engage with 
young people to develop community driven responses to gambling and the 
gambling industry. In conjunction with the results of these studies and the broader 
public health literature Study Four presented a gambling specific advocacy 
framework to guide future advocacy approaches when attempting to prevent and 




Although public health advocacy is acknowledged as a key facilitator in 
addressing the harms created by unhealthy commodity industries, the role of 
advocacy in the prevention and reduction of gambling harm is poorly understood. 
Findings from this thesis highlight the significant role for public health advocacy 
in challenging and ultimately informing current policy measures to prevent and 
reduce gambling related harm. The gambling industry employs a range of 
strategies that can shape community perceptions of gambling products and create 
uncertainty regarding the need for gambling regulations and restrictions. Future 
public health initiatives and policy must recognise the strategies employed by the 
gambling industry and consider how policy measures can be supported by the 
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